© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
b Boad CERTIFICATE OF DEATH Py 


ol 


7 
$ my 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ed lived. If institution: Residence before pdmission) 
Sa . . te : 
By a. COUNTY Wicomic antine 9. STATE ar {an b. COUNTY Teomfco 
32 
x) r b. ee ye {lf outside carporate limits, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limils, write RURAL end give nearest town) 
oa ‘ond give neares! town! 
ED 2 ‘Salisbur x Eden 
2 A 
22 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
£5 OR INSTITUTION / ON A FARM? 
a Pen. Gen. Hospital oD# 2 vet] nol 
a 


First Middle Lost 4. DATE Manth 


. NAME OF Oe a 
aoe, HAYWARD LEE BANKS | Stamm FEB, 10th 4,58 
5. SEX 6. COLOR OR RACE |7. MARRIED (Xf NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE Tess IF UNDER 1 YEARI IF UNDER 24 HRS.” 
Male White |woowe — oworceoQ) | Jan.28,1917 Pate a een OR eae 


4 
= J |'Oa, USUAL OCCUPATION [Gi af work dane/ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


“ PARAL Ing re") | House Painting | Fruitland, Maryland U 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Franklin Banks Alvertia Bromley 


Cees Wet | [Mee "B.May Banks(Wife) HcD.# 2 Eden, Na, 


18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a a pire = Ickagruanst— é 


* 


IMMEDIATE CAUSE (a) 


Then please remove carbon papers. Pages 


DUE TO 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 
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the registrar priar to burial, cremation, or remaval. and in any event within 72 hours ofter death, 


2 if any, which (b) 
E immediote 
5 Teh DUE TO 
aes lying couse last. © 
285 B Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19, WAS AUTOPSY 
| Soe = 
S50 4 ves] no fQ 
PoB = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part ll af item 18.) 
s & |OR CONTRIBUTING LD) CAUSE OF DEATH 
B22 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & }2%c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) (Stole) 
B.°8 a Hour o. m. While Net while factory, street, office bldg., etc.) | 
pel = p.m. 19 fot work DJ ot work CL, i 
2.5 - C4 ’ 5) 
= 3 21. | certify that | attended the deceased from.____ 72¢<as-t-—_ WZ, to. Lee. Z2._, 195. © that | last saw the deceased 
- 3 alive on. Zatch fC ; ieee and that death occurred af._________ M, fram the causes and on the date stated above. 
£ - 
ae 
B 


ADDRESS (Siree}. city or iPstote) DATE SIGNED 
, Grsse v7 5) Wy se 


~ 


Mantes DreWilliam D. Gray 


i) & fe ‘Za. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR SaRUATOR? = 72d. LOCATION {City, town, ar caunty) (Stote) 
b2e Feb.13,195$ Banks Family Cemetery R.D.# 2 Eden, Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 2a. RY GISTRAR’S. > sia 
yale, HOLLOWAY & COMPANY - SALISBURY, MARYLANDSEB 1 . ‘58 oe Gave 


SA nvaung © 


ee _ - MARYLAND STATE-DEPARTMENT OF — 
t 29382 CERTIFICATE OF DEATH sel eoda, 
oe Dist. No. 


—— 


1. PLACE OF DEATH ¥ erate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
>” ar Wicomico marviano || °F Maryland = > county Wicomico 


ir sci 


ese crea hace , oe Xo. L0L......., 930 “that I last saw the deceased 
and that death accurred at__.5_50]M, from the causes and an the date stated abave. 
PHYSICIAN'S 


aD feet, city of town, state] DATE SIGNED 
= heli Cate £ 
NAME (type) Ds Henry A. Briele 


> Ro. BURIAL, CREMATION, ‘Tb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, of county) {Stote) 
reper | Feb.19;5195§ Wicomico Mem. Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘< * ‘2ab. REGISTRAR'S SIGNATURE 
ais! HOLLOWAY & 
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‘4 
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be detached far use as the burial 


& 
the registrar priar ta 
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< 7 

a) b OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 OS RURAL ond give necreqh lovey) : eo 

64 ive 

3 82 . 831i sbury Salisbury 

= 98 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
. £5 - OR INSTITUMO ON A FARM’ 
eo bk en. Gen. Hospital 425 Truitt St Yes] No 

a] = 
EB) 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Ue 

ST {Type oF print) HARVEY LEE BEAHM DEATH FEB. 16th 19 58 
c = 

= pe. %. COLOR 7. MARRIED RX NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in yoors TEUNDER a YEAR] ss UNDER or 
> 2 jonths. 1 nm. 
: aS ale WHEE [wow _ ovorcog) [October 22,1916] HI". Ea el 
> g¢ 

2 £ & “y ics USUAL OCCUPATION (Give kind of work taal 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE an or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
5 < 
2 get a moa of working Sth! 

5B aes .esman By.) Oak Park, Virginia USA 

‘S 838 s 3. FATHER'S NAME ~ 14 MOTHER'S MAIDEN RAE 

£288 Cha¥les H. Beahm _“ ee a5ey 

2 + 

#4333 CEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. reg 

= Bel B. ontptnewn) (it yen, gre wor oF daten of service) e. 

FA 7 z| ms i . 
3 oa ARE ¥ DULY. soot aS 

é 2 —1——--=* - 

=. INTERVAL BETWEE! 
api pylons ote Ss seeptieael eu Sara 
so ye IMMEDIATE CAUSE (0) CHA CAM : a = a 

5 te H DUE TO 

= ae > Genditions, if ony, which oh - 

ee a f EX e fo immediote BuO 

mae {o), stoting the under: 

> D uc 

g cia. 2 + | tying couse tost. . - 

sa2% ee ot = 

38 3 5 g 5 ar It. OTHER SIGNIFICANT-CONDITIONS. INTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. trcnees 
S3stq ee [2 ; . = a 

208 § Si& a w« yes No 
Kot ss | 252 ACCIDENT WAS UNDRRL 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part WW of item 18.) 

Bt & | oR CONTRIBUTING LT CAUS 

< “ee oo 3 {IF EITHER, NOTIFY MEDI: INI ) 

Botss 20c. TIME OF INJURY Month, Oe, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
25° e500 =| Het “oom. While NB white foctory. street, office bldg., etc. bi 
zs 5 V2]. 19 Jot work [[] ot work > 

ae 

ac < 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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Then please remove carbon papers. Pages 1 and 2 should be. 
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2594 CERTIFICATE OF DEATH 


PRY eonico mmm 
Wp Loe FP? 
4 a TOWN jWautide ae i 
g J giyS/éorest town! 
Wp Ld 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


ol 


U2518 


Reg, Dist. No. 


Tad with 


La 


@. 1S RESIDENC! 
DV ONA & 
> yes FY NO () 
Middl 4. DATE ¥ 
DECEASED See : A , po 
Eerie sips, LE A D Ty ce 195 
16. HL ORR 7. MARRIED [_] NEVER MARRIED [-] B) DATE pF 8 OLE: 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mele eld) Months Min, 
HAAM \ wows By bivorceo (] CA +y 3, 
100. eet OCCUPATION [Gi ind af work dane| 10b. KIND OF BUSINESS OR Wi fi 7 are iT PLACE (State ar LES count a, A 
“ g mast of nh lite, eves if retired) 
(Ato -71 Kile Se ALJOB> 
\ OTHERS. a ten) 
ALE 
ZL WAS. BORD EA IN U.S. AR ORCES? |16. UG ifs NO. MBE SS MANT ‘Addrels 
TYes, no. oF unknown) I yes, for oF ete service) ~ 
aS Ta ELE. A _ 


18. CAUSE OF DEATH [Enter only one couse i, line far (a), iz and LOL: ea BETWEEN. 


PART !. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (c) 


the Funerak director, 


"| 


iter. death. 


of DUE TO 


Conditions, if any, which . Crewe 
gave rise to immediate 
stating the under- duUE TO 


lying cause lost. {ch 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. eee 
E ED 
ves] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING CE} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, 1 20r. (City oF town) {County) (Stote) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) t 
pm. 19 lot work [1] of wark [J { 


, and in any event within 72 


MEDICAL CERTIFICATION 


ECTOR: After this certificote has been signed by the attending physician and completely filled 


id by the hospital ar attending physician. 
be detached for use as the burial-transit permit. 


dive on 

Sonar tics hh, 
3 Sg Hew EPI MD. 8 
€ | PHYSICIAN'S 

|_[NAME (Type 


the registrar prior to burial, crematian, ar removal, 


may be fr 
TO FUNER. 


eae ON Ad oN ee ne 


page 3 sh 


ar LL /) SA My, 24a. REC'D BY REGISTRAR | 24b Wie SIGNATURE 
vs Ais (4) \\ FEB1 099 3 AS ged 
15M 9735 \ Gots DATE = 


3 A Nvaand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2933 CERTIFICATE OF DEATH rs 


oll 


tie te 
& 3 s Ne eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before SL cu) 
= by = —— maryiann || * Maryland ot wl. 
iz] b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL = give nearest town) v 
8 RURAL ae give nearest town) 
2 Salisbur 3_ weeks : Bisho Ric i. An ek, 
At a d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDEDICE 
= g, OR INSTITUTION ON A FARM? 
@ y pranghill) Sanitarium ves (NOD 
3. NAME OF First Middle 4. DATE 
Ne EAS ; irs iddle Lost ae Month Day Yeor of 
(peor erin) Mpg, Violene Bunting beard =~ Feb. 16. tig 58 


IF UNDER 1 YEAR) 


IE UNDER 24 HRS. 
Min, 


6. COLOR OR RACE | 7. 8. DATE OF BIR y, 9. AGE (I 
ae MARRIED [[] NEVER MARRIED [1] py; ry) te 
White |wwoweo— — pivorceo Lf /$ 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINE; 35 OR INDUSTRY | 11. ab [h (Stote or foreign 17 
ees most of working life, even if retired) 


Housewife , Se. : LLF 
a, oH JERS, MAIDEN NAS 2 


12. CITIZEN OF WHAT COUNTRY? 


U. Se A. 
ie 


ii ail aca) 72 1 
Yes, no. oF unknown) de je ‘A, net. 
Lf. aber cafes 


18. CAUSE OF DEATH [Enter only ane couse ing For (0). (b), and (c).. INPERVAL ECTWEEN 
PART |. DEATH WAS CAUSED BY: Oe aah ONSET AND DEATH 
IMMEDIATE CAUSE (o! YEA 4 A < A 


G2AX DUE TO *< 
Conditions, if any. which [7 9 Soe 


gove rite to immediote 
couse (0}, stoting the under. ( DUE TO 


lying couse lost. (¢ 


INIFICANT CONDITIONS. CONTRIBUTING. TO DEATH BUT NOT RELATEI THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/}19. WAS AUTOPSY 
% PERFORMED? 
ae Cage 
tore ~& 


200. ACCIDENT WAS UJ Bray oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1l of item 18.) 
‘OR CONTRIBUTING DI GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY GCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J H 


21. 0 certify that | gttended the decea: oar 19.2229 ios 


cote be executed within 24 haurs after death: Pa: 
ofter death. 


Then please remave carbon popers. Pages | ond 2 should be filed with 


MEDICAL CERTIFICATION: 


fram. 2 9.2%. that | last saw the deceasec! 


pe & 


by the hospital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in any event within 72 
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alive an sen and that death accurred at.-!_2_221.M, fram the causes and an the date stated abave. 
ie Ce? (Street, city of town, stot ATE SIGNED 
say ee 
3 } SIGNAT no CAeenl’ CZ Ceasdlcd: Ges cew, eo LE LIE 
‘a PHYSICIAN'S D AVI ilm 2 A 
nad NAME (Type! Bayt id J. Gilmore. tee ee? a sue NG 
2¢ MY 
13 ot Le 
~ ee TE a 2ha. REC'D BY osm, 2 folecccr $ cipal é 
/ 
Ways Oe FEEL EAT S* it lA pare FEB: UU eth 


1 im MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = paar 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Nathan J. Todd 


Martha V. Ford 
15. WAS DECEASED EVER IN U. S. ARMED coal SOCIAL SECURITY NO. ‘are' fe r A ite ( Da she r) Riverside 


INTERVAL BETWEEN 


Re ‘or unknown} UIE yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c}-] STERY ACRES 


Se 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitutlon: Residence before admission) 
es ° county Wicomico marian || °° Maryland > cour Wicomico 
°° 3 b. ee EN (if ones corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
WS, 
22( Wi ont vest isbury }2. Salisbury 
= 3 © ORNSTHUTION 4s 5 {IF not in hospital, give street oddress) } d STREET ADDRESS els PSN 3 
s: YA) “Riverside Drive Riverside Drive SCL MOCK 
ses 
S 3. NAME OF First Middle tot 4. DATE Month Year 
3 (Type or print) LENA VIRGINIA (ESTER) CAREW DEATH FEB. 24th 1958 
i 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fospbutha a: 
2 Female White |woowenf§  oworceoQ | June 13, 1876 q on Me™ | der | Moen] bs 
8 J Wo, re ra poy re kind of give 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a House Work at’ Hom None Dames Querter(Somerset Co. Md) U.S.A 
3g 
8 
2 
@ 
2 
3 
8 
a 
e 
2 
= 


PART I DEAT MEDIATE CAUSE lo} Coronary occlusion Sihaen 
4I0,/ DUE TO 
Cansiions, i any. whieh (by Arterio-sclerotic cardio- 
ove rise 10 immediote 
She: {o}, stoting the pet DUE TO disease 
lying couse lost. (e. 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


the registrar prior ta burial, cremation. or remaval, and in ony event within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer deoth: Poge 4 


= 

Bs 

b:3 

Bes = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
lp. = 3 ae eee ge PERFORMED? 

€ 2 4 yes [[] NO g_ 
ae © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 

ts & | OR CONTRIBUTING LC] CAUSE OF DEATH 

sas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts S [2ec. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
on, 8 ray Hour a.m, While Not ala foctory, street, office bldg., a 

si? g p.m. 19 Jot work [7] of work 

= o 

e335 21. | certify that | attended the deceased from__May _____ 19.57, to. 2h-58 19... sthat | last sow the deceased 
8S 

e 3 alive on_____ ST SEO , Y____.__, and that death accurred ot__92 45R, fram the causes and on the date stated above. 
= 3 ADDRESS (Street, city or lown, stote) DATE SIGNED 

7. 
ACTUAL ee 
pes t SIGNATURE D. o ..407 Camden Ave. Salisbur 2 A ea 
2 

@ nea, Dr. Earl L. Royer Ganon Ave,Salisbury Maryland Reb, 21/58 
BY o To. rein Say 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) iote) 

> REMOVAL 

gee Prat’ |Feb.27,1958| Wicomico Memorial Park Salisbury, Maryland 

2 23. aaa DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 2 erie 5 we 

. 

Vs,AIs go HOLLOWAY & COMPANY - SALISBURY MARYLAND oa FEB2 8 8 


MARYLAND STATE- DEPARTMENT OF HEALTH—BALTIMORE, 18 


: A\ ore 
Ten 18 Fits 229 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH eet 


FOR ST. so Reg. Dist. No. ie 
“oe aes: oF DEATH 2. USUAL RESIDENCE (Where deceoted lived. It institution: Residence before odmistion) 
es ied Wicomico manviano || °S™ Maryland = °°" Wicomico 
a°e £ b. CITY OR TOWN (¥catide cngrate Wii wre RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

e. A ee 

gS5 Salisbury /2-_ Salisbury a 
gs es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 3. STREET ADDRESS e Lie eo 
& = | {__D.0.A. a Pen. Gen. Hospital ! 318 Wood St _ ves O)_NO OL 
Pb, 3 3. NAME OF Fint Middle leit 4. DATE ~~ Month ” payee Rial 

2 ig DECEASED OF 

ste. Orne pein) ELSIE os CARTER | fam FEBRUARY 1 19 58 _ 

° S/ 5, SEX 6. COLOR OR RACE |7- MARRIED QR] NEVER MARRIED []| 8. DATE OF BIRTH % Ses IF UNDER 1YEAR| IF UNDER 24 HRS. 

= he He in. 

= Female White |wioowO — oworctoO | Mareh 9; 1914 43 om. ike) "a> jouns _ y 

S be USUAL eceierleny (Give 2 Ip ch done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

; ariggnBahiot sorigailltencavon tf rari 
cy ouse Work at Hom None _ Wicomico Co. Marylan OL e3k > 


13, FATHER'S NAME 


William Marion Driscoll | 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. sf 
{¥en no, 9 eninown) Iit yen give wor er dates ol service] 
‘No | 


14, MOTHER'S MAIDEN NAME 


Ida May Lemon 


hs are toe, Cerjerttugyena) 318 wood 


thin 24 hours after death. If any del 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ~ * INTEIVAL BETWEEN 


"s Office olong with form PM3. Poge 5 may be reto 


Page 3 shautd be esed os o burial-fronsit permit. File pages 1 and 2 with the Stale Boord 


2 
g 
ets 
oe 
agi 
eccs 
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oO 
E 
oe Be 
se fie PART |. DEATH WAS CAUSED 8 a ee 
ART 1. DEAT |AUSED BY: "i 
Beess q IMMEDIATE CAUSE (oJ GAStric hemorrhage a 
oe § B20 DUE To 
Be Ee Conditions, if any, which Acute gastritis a oe = 
2 és 5 buE TO | 
2: capes + 
2: Bee Acute alcoholism. 2 
3e ees é TART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ife 19. WAS AUTOPSY 
er ‘7 
° — 
g §5 My ae S. ves) NOX) _ 
Ere ge! 0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il ef item 18.) 
byes eee 
252 RE ‘: 
yu DS — a 
Foe 3 [ate TIME OF INJURY Month, Doy. Yeor _]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120M. [City er town) (County) (State) 
age S 5 Hour 9. m. While Not while factory, street, office bidg., etc.) | 
Soels 2 ot work [J] ot work LJ ' 
Feit oc 2 : - ; ; z 
ate See 21. L certify thot | took charge of the remains described above, held an Autopsy [_], Inspection [RX], inquiry 3. and in my 
i o38 § opinion deoth resulted from: Naturol cadses“[_}. Accident [[], Suicide [], Homicide [_], Undetermined manner [] 
Zetee 24 
2256 ° i? 
g S aed ip, CHIEF MEDICAL EXAMINER (] Ra tha 
= . = ASSISTANT MEDICAL EXAMINER [_] 
ee 
ere OEPUTY MEDICAL ERAMINGR KK Feb. pa) 1958 : 
S32 8g ie BURIAL, CREMAT! TORY 272d. LOCATION (City, town, or county) ~ (Stote) - 
a oun, <i 
ots urial |Feb.5,1958 | Parsons Cemeter Salisbury, Maryland a. 
eS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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HOLLOWAY & COMPANY ~ SALISBURY, MARYLAND) oar 


5M 2/57 », 
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yet. 
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thot the death certificate be executed within 24 hours ofter deoth; Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2536 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


® 


move carbon popers. Poges 1 ond 2 should be filed with 


8 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

§ ti PaASCENN Wicomico marviano || ° SATE Maryland — » county Wicomico 

. b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

& RURAL ond give neorest towel 2 

s alisbury Ja Salisbury 

43 > a yeaa cies (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS Berl DEORE 

ER 10 Spring H11] Private 220 Record St ves] NOPE 
3 Nesey Cm as “hint — * Middle lost 4. ig Month Doy Yeor 

(Type oF prin) WALTER SCOTT COLLINS | om FEBRUARY 19thiy 58 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH °. Ges IF UNDER 1 YEAR|IF UNDER 24 HRS. 
nel Y) Month: i 
White |woowex) ovorceoc] | April 1,1876 [Months] Boys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Farmer Retired( Farming) Wico.Co. Salisbury,Mi. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Mitchell Collins Martha Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFOR, Address 
is nail eaaoeiana| [he S"Ribert, Bepepcer (Nephew) R.D.# 


18, CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (c).] , INTERVAL BETWEEN 
d C Sal WDisehie. 


PART |. DEATH WAS CAUSED BY: pes ite Lh 


rs ofter death. 


et 


IMMEDIATE CAUSE (0! 


Then please 


the registrar prior to buriol, cremation, or removol, ond in ony event within, 


DUE TO 
Conditions, if ony, which (oy 
Gove rise ta immediote 
couse (0), stoting the ynder- UE TO 
lying couse lost. ‘¢) 


by the hospitol or ottending physicion. 
RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


ca 


is 
& 
$ fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
3 s Yes] Noy 
3 = 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stote) 
e rs Hote oe a While Kot eile factory, street, office bldg., sic.) ! 
. = pm. jot work [] of work [[] t 
2 F LZ = % 
S 21. | certify that | ae the deceased frgm__________________. » AF, to. 2 Sa ee 1999 that | lost saw the deceased 
° 
% fe 11 % fat death occurred at FE SPM, fram the couses and on the date stated above, 
* 
vo 
© 
e-} 


Fe: (Street, city or town, stpte) DATE SIGNED 
MBE A ZA 73 af 


SB: || |ecewss pr. prizip a, Insiey ‘Wain St. Salisburf, Maryland Feb, _ /58 
2° lo. BURIAL, CREMATION, | Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (Stote) 
2% ener Ireb, 21,1958 y Merritt Will Ra, Soi.ma, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
1849 HOLLOWAY & COMPANY ~ SALISBURY MARYLAND ae Sm 


iP *, 


‘ 


cA oveans 
i eee: a 
; = 


nal 
Dace 


“5 aye 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ooo 
2537 CERTIFICATE OF DEATH 


mat, Reg. Dist. No. 
& oe 1, PLACE OF CEATH 2. USUAL RESIDENCE Bei deceased lived. If institution: Residence before odmission) 
©) Ie ae Wicomico mariano || ° SE Maryland cowry Wicomico 
road . b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote timils, write RURAL ond give nearest town) 
$ 6 RURAL ond give nearest town) ,> 
a, ee Salisbury 1x, Salisbury 
244 * -- 4. NAME OF HOSPITAL (IF nol in hospital, give sree! oddress) J 4. STREET ADDRESS «1g RESIDENCE 
5 ee Sh, CO MTTUIN Pen. Gen. Hospital 210 S. Truitt St. ve Nota 
5 ‘J \ 
ER ees 3. NAMEOF fint - lost 4. DATE Month Yeor 
Ete as DECEASED OF th 
cone (Type or print} CARRIE fi COLONNA DEATH FEB. 9 t 19 58 
(4 = 
ees > \ 5, SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. i pi Pa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ = i 
fa Bs Female White |wwowepy  ovorceot] |Sept. 9,1895 +5 pac ae 7 
2 E ae 100. USUAL Cas al sd (Give kind oe See 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} ea CInTENDOF WHAT COUNTRY?< 
o \ mos! af even if retire ¥ 
2 gig \ | “Héwse Werk None Crisfiela, Maryland USA 
og Z 3 > | 13. FATHER’S NAME “ 14, MOTHER'S MAIDEN NAME 
B28 : Addison F. Dryden Mary Anna Riggin 
Be Be e ¥ v ss 
= 58 a iiie: sell ici seal pees a r "Pryaen A F Colonna( Sony” 311 E. College 
oe 88 18. CAUSE OF DEATH [Enter onl pega toh od i) cpm ae INTERVAL BETWEEN, 
e F inter only one couse pec tine for (0! ond (c ~ 
2a " ONSET AND DEATH 
_ vn ae a semen selen~ Zid 
3 
= 


coute (0), stoting the under: 


lying.couse lost. 


La ‘ 
“ub a , DUE TO ae : 
“Conditions, if til ahs 2S eee os 24Kke 
% lee va y tae 


FS Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
i 

fay yes] No 
= [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 18.) ‘ 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
5 eutieo rn w/hiledl (Wet Seite ieee areal rena isio]} 

FS p.m. 19 lot work [J of work [] 


Racca <P SZ ee 4 192 that | last saw the deceased 


attended. the deceased from. 
ee ee, 1908, and that deoth occurred ot 2M, from the couses ond on the date stated obove. 
ADDRESS (street, city or amg DATE SIGNED 


2fols& 


RECTOR: After this certificate has been signed by thi 


be detached far use os the burial-transit permit. 
the registror prior to burial, crematian, or removol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 
may be retgined by the hospital or attending physician. 


EY meseuws Dr, William D, Gray 334 Camden Ave. Salisbury, Ma Feb, 11/58 
bead Neca dl Matec get alee! aa re 

ae To. BURIAL CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote} 

pa (HONEA | Feb.12,195% Wicomico Mem, Park | Salisbury, Maryland 

2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS meee REGISTRAR pt 24b. REGISTRAR’S, SI ATURE 
Vgaisn HOLLOWAY & COMPANY - SALISBURY MARYLAND], 8 (Pent b 


15M 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2539 CERTIFICATE OF DEATH nap mane eoed 


= ce 
vas 1. PLACE OF DEATH |’ USUAL RESIDENCE (Where deceased lived. If isitution: Residence before admission} 
8 3 ©. COUNTY ; b, COUNTY (7 
Pky WiGomia se wasrne | Le ewe Vecmees 
£ Bea B. CITY OR TOWN (If outside Beak limits, write <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nebres! town) f 
o gl Lond gi: wee 4 v 
g 
% $2 ALIS le he LO 2 Z 
a) ae a ee le 7 _ 
= 23 Spey HOSPITAL fe nO! in hospital, give street oddrens), 4. a ADDRESS () | YA, © 1S RESIDENCE 
= £4 ¢ 
:@: ANFOUIVED LA (reneeaL Yo 4B GAH. | wt no 
2 = 8 3. NAME OF First Middle 7 low 4. DATE Year 
x - — 
yh eee (Type or prin) Lee iy, Stan DE Boer Yi pkey i, 19.5 
<.. 553, 
ery = S. SEX 6. COLOR OR RACE |7. MARRIEOTS] NEVER MARRIED [} 8. DATE OF BIRTH P 9. AGE tn year Tam De ie UNDER 24 HRS. 
33 + Dike ee G-//, ionths| Doys | Hours] Min. 
an Lf, widoweD [J DivoRCceD [J Cie 
a3 | 
3 & E _/ [i0, USUAL OCCUPATION (Give kind of work done] 10h, KIND OF BUSINESS OR INDUSTRY] 11. = HPLACE, (Stote of fog country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 88Xn_J/ during most of working life, even if retired) alte Lt, £ A 
x poe r 
3 ev of d CeCe Se FN LM 
3 83 s 13. F; 6p 14. MO it Leg A 2 
68% Z a A e5e3k, g 
8 See Kahin, (dl727% fogs py Dee Lrg 
= Es 1S, WAS DECEASEDEVER IN U. S. ARMED FOREES? [16, Vip SECURITY S 17, INFOR ddress 
= 6&2 (Yes, no, oF yphoown) At yes, give wor or dat 25 
8 offs A O7-SUUF O77 C 2 Aco g. 
~~ a b 
lp Tr Saal aa a Torts. om 
= F j eed 
ET IMMEDIATE CAUSE (0] oY hy Ce hd | Ae oo 
am eS LO, | DUE TO V4, yy, V4, 
Fae y, A 
3 é P, Y 
F 3 5 aay act S : iirogele ? (VAeaw 
3 Eo gave rise ta immediote 
= 8c S ‘ UE TO 
5 6838 catse {a}, stating the ynder- 
ese lying couse last. tc 
3085 ° z Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}| 19. WAS AUTOPSY 
Cyto Q PERFORMED? 
reo re 5 
easgs N15 yes No tH 
co i“ = 4 
rove 5 & [200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 18.) 
este & | OR CONTRIBUTING [J CAUSE OF DEAT! 
ZEees & | (ie citer, NOTIFY MEDICAL EXAMINER) 
Sages & |20c. TIME OF INJURY Month, Doy. Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 10%. (City or town) (County) (Stotey 
eels S Hour 0. m. While _ Not while foctoty. street, office bidg., ete.) 
= = °'§ = p.m. W fat work [J at work [] t 
ese : ee 
2 S25 = 21. 1 certify that | atténded the deceased from. =. 19. ge ie be We, sthat | last saw the deceased 
5 a3 Ps c . 
8 % S 3 3 alive on___jeS_--___\ \ ore S and that death accurred tad 2 
a2 “i > 
£t63¢ ] : ity ar town, re DATE SIGNED 
<50 0. actu, 
= aes E { SIGNAT MO. 2 denne ES <A Seal My, a soy 
= 7 
re 3 Ge eLibs 
<q eo 
eeldecse 
etese : 
Fa £3°°? Zo, BURIAL, ESE Wb. DATE THEREOF Zc. NAME OF CEMETERY OR-EREMATERT. 1) LOCATION (City. town, or county) (Stat 
= Be £2 Lo e, —/4- G- IDF ae Lt tonct fer i Z 
Si Ds ny J STE VT Anis REG| Reb. REGISTRAR’ SIGNATURE 
YS ANS (4! * = Air 
15M pe 2 3 yet Oe OATE KM). a RA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 
a; 


ae 6. COLOR OR RACE |7. CLD MARRIED o Ae TE OF ati 
VALE WIZE |woown _ vworceo 


25 pas 
¢ 39 CERTIFICATE OF DEATH OLY .. 
3 = fi. PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
= ee b. COUNTY 
£3 MARYLAND a iis a Ui fal Dd % 
Be b. CITY OR TOWN fA cutide Sane limits, write |e. o ‘OF STAY I ¢. CITY OR TOWN (Jf outside carporate limits, write RURAL ond give nearest tawn) 
s 3a BL) and g Ly ve to 1 2 
33 ABLISMUK ¢ 
a2 2. Se (If nat in hospital, give street We 4 y d. STREET ADDRESS , e. Sree 
: neeth LefIOANSG) LUM Hiyh puede. | weafew 
2 
. AMAE 1s 
a 3. ee . First Middle nigh 4 a Month Year 
3 (Type or print) Lf? Of? DEATH 
oO 
§ 
g 


LETH (az) weg 


10a. ey ys Gina ‘ind pai done] 10b. KING-OF BUSINESS OR Wz ie BIRTHPPACE (State ar fpfeign ye, 12. CITIZEN OF en = al 


13. FATHER’S N. =~ 14. MOTHER'S MAIDE! AME 
1 4 s nhty Levis A (bby he 
i ae oe evenly a REED rOReEs? 16, SOCIAL SECURITY NO. [| 17. INFORMANT Same 
ES T Mes 29/8. 


Then pleose remove corbon papers. 


fs. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and oie, 
PART I. DEATH WAS CAUSED BY: M : é x 
IMMEDIATE CAUSE (o] Cantial Pea Ke 
Ltt. DUE TO 


Canditions, if any, which ( 
gove tise ta immedicte 


permit. 
e 


cotse (9), stoting the under- ( DUE TO 
lying cause last. ). 


INTERVAL BETWEEN 
ONSET;AND DEATH 


ECTOR: After this certificate has been signed by the attending physicion and completely filled i 


@ 


e 
oo 
Bs Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]]19. WAS AUTOPSY 
> <7 7 - 
£43 < yes [] No 
Eee E | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl ar Port Il af item 1B.) 
§ & | OR CONTRIBUTING CT CAUSE OF DEATH 
222 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$s er 
3E3 & |20c TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, frm, T20F. (Ciy or town) (County) (Stote) 
aed 3 Hour o. m. White Not wae factory, street, office bldg., etc.) | 
sz? = p.m. lat wark [7] at work \ 
eas 
Ses 21. | certify that | attended the deceased from.___ CEE wCS WOE, tos 13 ______, 1.2L that | lost saw the deceased 
a s i : 
ees alive an. Qo 1, 22 E., and thet death accurred at_¢27“/2M, from the causes and on the date stated above. 
£e 8 ADDRESS (Street, city oF town, state DATE SIGNED 
Bf es 
° 
3 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


& A PHYSICIAN'S 
ess NAME (Type) Ce ee ee ee A ee ee eee 
£3 2 LP 453 ETEPY OR ge Cl ee (City. town, ar county) 
Do 
eo 8 > ‘Poke Cem» Es 
SL 23. FUNE) Ihe IGNATURE ‘Sa. 33. Zz. 24s. ra BY REGISTRAR H24b. fete, sage 
wean Wh! Johiysen (0. Sbhsbuky ag ont 
Ips a! 


f 
if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 25 2) 3 
2 » 2540 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 


©: 


page 3 sh: 


PHYSICIAN'S 
NAME (Typal Kosmahiy, M. 


RIAL, CREMATION, Mc. NAME OF CEMETERY eo Tare “lawn, or county) ASigie} 
As OVAL (Specify) ’ 
15 (4) S eeryey Z, L, AD 
9/58 


may be retgy 


- ys 
3 % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. if infitution: Residence before odmission) 
Le °. T3 com °. : 5 b, COUN Ws : 
= 38 i Wicomico MARYLAND Haryland Ns Wicomico 

E£ Be : B. CITY OR TOWN {if outside Seg Timi, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

3 35 % RURAL ond oe oe ed “S 

3 Ex ury 16 days a. Willards 

& #8 s d. NAME OF a {If not in hospitol, give sire! oddress} d. STREET ADDRESS 1S RESIDENCE 
o Leg ih OR INSTITUTION } ON A FARM? 
3 Deer's Head State Hospital -- ves C] No J 
3 i 

5 3. NAME First ida 4. DA 

= =f NAME OF ira “Sisele ; __ lost DATE __ Month Doy Yeor 
“= £3 (Type or print) Edward Faust bénnis DEATH February 12, 19 58 
= ae 5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF —" 9. AGE (In yeors IF UNDER 24 HRS. 
$3* ‘ 18 8h Ve birthday) [Months Min. 

ee Male White wipowen J pivorceo [] Nove: &, ‘ yes. 

S. Wibtccs Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
3 set during, mast of working life, even if retired) ae 
fo ve 3 Laborer 2 Willerds, Maryland USA 
g O38 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ps eae : 

ae ey Asbury Dennis Rhoda Truitt 

£ B3 | Vv 7 5 c 
= a 2 /]5, was DEERE ER INU. $. ARMED FORCES? ]16. SOCIAL SECURITY ya WWFORMANT “Hospital Records 
bgt - 67414 
err ae eer 
8 & 3 £ 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b}, and (o)-} pe tes | 

2z ET A 

Pees PART |. DEATH WAS CAI : : ‘ 

2 es z IMMeniateeaust @) C&e Of the prostate with metastasis Years 
Bees =a) [a ihe (8% DUE TO 
Sg ae f 
= Sep Conditions, if ony, which tbh 
s BES gave rise to immediote 
3 gs cause {0}, stoting the under- DUE TO 
2) é =P lying couse lost. ) 

“Oe e SO 
328 a Lie Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}[19. WAS AUTOPSY 

SSazg Pte Ee sy RME 
2835 3 < Arteriosclerotic heart disease yes] No Gt 
Rot ss © [200. ACCIDENT WAS UNDERLYING £]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

Zooe~ & JOR CONTRIBUTING LJ] CAUSE OF DEATH 
azeg2s & [(IF EITHER. NOTIFY MEDICAL EXAMINER) 

S22 te Es 
g oEbSs G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
S55 05 a eur toon While Noone factory, street, affice bldg, etc.) | 
zaE25 = p.m 19 [at work (ot work (CJ H 
OEues 3 
2320-2 21. t certify thot | attended the deceased from._____ Jan. 27... 19.58, ta... Febs.12.., 19.58. that | tast saw the deceased 
af<se i Feb,_12 9 5B. Bhs 
Zeeks Glivecdhas.2J BO seohe oe eee, 12. = and that death occurred ot Q3/15/A2M, fram the causes and an the date stated above. 
eo O36 at ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G Ce actual te fey e A 128 
Pe SIGNATUR @. MO. ae 
By x 
< £ 
& A 
3 J 
* FH 
2 


TO FUNER. 


a 
> 


fee a4 ‘D BY eae ‘2ab. pier 'S SIG ATURE 
Porn 


g 


_ MARYLAND STATE ste sg OF gaia 18 
Or 
254 = ER FICATE,O DEATH Reg. Dist. No. edad 


— 


S 


a 
2 z ng ? eee 2 “G9 AION (Where deceased lived. If institution: Residence before admission) 
& £2 alle Wicomico MARYLAND j|* Maryland ® county = Wicomico 
£ Be \]__b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Been ) RURAL and give 1 ke ; 
oe Sa isbury Hebron 
<= 22 d. NAME OF HOSPITAL (If not in aera give street oddress) ) STREET ADDRESS e 8 RESIDENCE 
5 £4 
& en. Gen, Hospital W. Church St YES NOt 
2 ee: 
2 3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print) ERNEST MARION DISHAROON | comm February gth 19 58 
$. SEX 6 COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [7] | 8 OATE OF BIRTH 9%. AGE (in {In non IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ja Month 3 
Male White —|wioowent —_ovorceo | Jan. 24,1913 Bee 7) | Months) Days] Hoan alee 
1a. ane Secures Rex kind ape Resch done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring moat of working life, even if ral 
Mechanic-Sears Store Employee Virginia Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John S. Disharoon Bessye Dove 
18. WAS ilo esi tl IN U, $. ARMED ‘eh 16. SOCIAL SECURITY NO. |Z» INEOR! 
“a e. B: s pisticom (AES) press oid 
Yes Hebron, Maryland 
1B. CAUSE OF DEATH Se a, fone couse per line for (0). (b). and (c).] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: e. AD ECeNT 
§ ny. IMMEDIATE CAUSE (0), say 
= Y +, 0 DUE TO 
Conditions, if any, which (o 
Gave tise ta immediate 
couse (0), stoting the under, ( CUETO 
lying couse lost. 


P 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOFSY 
1 : 
3S yes] No C] 
& ]200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port f or Port Il af item 18.) 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While No! while faclory, street, office bldg., ete.) | 
2 19 lot work [] ot work an H 
re, AF 
= ie: ee a, Wg sithot | last saw the deceased 


21. \anty 
olive an_. 


ACTUAL 
SIGNATURI 


taMtives: Dr. Fred R. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-tronsit permit. 


& 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires Ihat the death certificate be executed within 24 
mey be retggsed by the haspital ar attending physicion. 


2 i? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF [= NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ef Sosa ine R.De# Selisbury, Naryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 245 FREC'D BY Agee o: (3 4. REGISTRAR'SSIGHATURE 

v5 A150 OLLOWAY & COMPANY - SALISBURY, MARYLAND | osx Medued 


1 3 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
obits : ie 3p Os 
‘4 a p ‘i witty 
= os 2542 CERTIFICATE OF DEATH 
5 F Reg, Dist. No.. 
4 217258 
2 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, : 
@ Te G wt ; 7, f 
n coun (ALA LL yt? MARYLA\ svaté/ 72 : COUNTY f tit 
CIV guide cormorae finite, Write RURAL TENGTH OF STAY CIty WW outidG corpora nis, wie RURAL ond give nosres lowe)” 77 
and give nearest town) «7. (io this place! 23 ee be 
Town be Wy : Zrown leer 220 
HOSPITAL OR 7 7 STREET tural pve focaion) 


LO STREET ADDRESS as as od 2 ny he / Za 


3. NAME OF (First) Midd) (asi) io @. DATE (Month) Way) {Year} 
DECEASED \ 
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5S. SEX 6. COLOR OR 7, SINGLE, MARRIED, Le 8. DATE OF BIRTH rE aed AGE last birthday 


Oh IF UNDER 1 YEAR jIF UNDER 24 HRS. 
JBACE awe RIVORCED, (ges: A 81 eT ee 
Ge yrs. 
THPLACE (Sh 
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$8 5 Oo + + q In 
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u2Q 52 Not oi —— 
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sa 238 / alive o gs he causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 229 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admit 
©. STATE b. COUNTY A 
MT taal (19 ra) Sf, 
e "Le outside corporate limits, write RURAL and give nearest town) 
b 


ion) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
PHS LL 


d, NAME OF HOSPITAL 4# not in hospital, give street 


ORANSTITUTION a eacien a... d. STREET Seg © 1S RESIDENCE 
2yiged/s. Ligeca) Hosditel | PPE ber. asy a 
Lost x 


ALQOK SE 3A = ot 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 1 OF 
{Type of print) OL, i LV G. DEATH Febrey gle 
S$. SEX j 6. COLOR OR RACE |7. Wu kee MARRIED. o 8. DATE OF 81 9. AGE (In years 
/ fe last birthdoy) 
bale. Co lived wipoweo []—_bivorceD [} meh 
"Oa. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign county 12. CITIZEN OF WHAT COUNTRY? 
juring most gf working life, even if retired) s . es 
| 7a Teem Lavginr AY i tome 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mae — , : 
(ZuZ tam Ve - } 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT r Address 
fas, no, oF unknown) (IF yes, give wor or dete: of service) vy s = 5 WP? 
i (2-12 BYE Daigery A eK, ~ (OCI eH, Jee - 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] ge INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: A op ay 
WaT. IMMEDIATE CAUSE (a! 
A DUE TO 
Conditions, if ony, which 
gave rise to immediate 
cote (0), stoting the ynder- (OVE TO 
lying couse lost. el 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eee 
= 
3 ves] NOX 
© [2c. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form (City oF town) (County) (Stote) 
3 Hour a. m. While Not while foctory, street, office bldg., etc.) ¢ 
3 p.m. 19 Jot work [J ot work [J ' 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: , . vA Ke- ied 
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Pe & | OR CONTRIBUTING () CAUSE OF DEATH 
2o2 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
oss s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5.28 5 Hour a.m. While No! while ISstor Sou oma) 
si? g p.m. 19 Tot work [7] ot work 
2% 5 OF 
$2 oy 21. 1 certify that | cttended the deceased from _ C4 po Raea gh, 10. ae tw. . 19 24.,that | last saw the deceased 
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Reg. Dist. No. 


during mast of working life, pe if cetired) 


13. FATHER’S NAME 


ouse wor 


shes 6. COLOR OR RACE |7. Marnie [Z] NEVER MARRIED [-] | 8 DATE OF BIRTH 
Female White |weoweQ ovorcenqy | July 16, 1885 


se a 
2 ‘5 Mi ) W beled ao 2 ec RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
5 U J MM Lys * 
£8 7 = Maryland sett N Wicomico 
Be b, CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorast town) 
3 3 RURAL ond give nearest town) Par: oe 
$2 10 mos. arsons burg 
22 ; d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
=n & OR INSTITUTION R + 5 ON A FARM? 
ow ] ; r 
@: / leer's Head 5 Hospital JOULE Yes £] No (1) 
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9. AGE (In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthday) 


72. 


Manths[ Doys | Hours] Min. 


10a. USUAL OCCUPATION. (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY 
kat Home 


Samuel Russell Lydick 


1). BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania (Dubois) 
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Vos 


14. MOTHER'S MAIDEN NAME 
Hannah Jane Palmer 


(Yes, ne. or unknown) (IF yas, give wor or dates of service} 
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15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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- Deer's 
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iis Downs (Husbétit)R. D.#e SHX.Ma. 


Hospital Records, Salisbury, Md. 


ithin 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY: 
7. IMMEDIATE CAUSE (a). 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which to 
Gove rise to immediate 
cause (a), stating the ynder. ( OVE TO 


lying cause last. te 


18. CAUSE OF DEATH [Enter anly ane couse per line for {0}. (b), ond ().J 
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Pyelonephritis 


INTERVAL ie 
AND DEATH 
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ONSE 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. eee. 
Chronic osteomyelitis ves] No [2f 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Por! Il of item 1B.) 


MEDICAL CERTIFICATION, 


be detached for use os the buriol-transit permit. 


d by the hospital or attending physician. 
the registrar prior ta buriof, crematian, ar removol, ond in ony 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Have. m. While i 
p.m. 19 Jat work [7] ot work (J 


21. | certify thot | atteyded the deceased from.___ April _ bs 19.57, to_ February.2019 58 ,that | last saw the deceased 


alive on -Eehiuary. 20, 


Nat while 
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8 j PHYSICIAN'S WV 
@ 4 NAME (Type) Maldve 
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c2°2 
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= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


HOLLOWAY & COMPANY - SALISBURY MARYLAND 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) 
fectory, street, office bldg., etc.) | 


(County) {State} 


Ee; and that death occurred at,10.:30PM, fram the causes and on the date stated abave. 


ADDRESS (Streel, city ar town, state) alls SIGNED 
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Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caynty) pat 
"OBUPTA1 | Feb.24,1958] Bethel Church Cemetery Halston,Md.(R.D.¢ qnsons- 


‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S. slesae 6 
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as! ci a Ph 


oS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2595 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
zg 5 5 yeieare i] a boy teagan od (Where deceosed lived. If institution: Residence before odmission) - 
s o = b. COUNTY. 
$2 Wicomico Maryland u Wicomico 
3 rs b. city OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 ond ove worn Psonsbur ¥ Parsonsburg 
2 3 ad pp ee ae {if not in hospitol, give street address} |. STREET ADDRESS e oe ee 
ot U.S.Route #50(At Home) U.S. Boute #50 at Home| choy 
¢ 3. Hae: ee First Middle Lost 4 ed Month Doy Yeor 
2 fepe 6 priv’) ELIJAH RUFUS ENNIS ban February 3rd 1958 
3 S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED =] 8. DATE OF BIRTH % big eae iF UNDER 1 YEAR| IF UNDER 24 HRS. 
“, lon 1 M 3 jours in. 
Male White — |woowo gy  oworceog) | April 6,1878 chee Ba Re alsa 
ics USUAL Sie (ere kind iy work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, Perea {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
rea teens 
ercnsnt(Uperated General Store)Wicomico Co. Md. USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Samuel H. Ennis Sarah E, Perdue 


15, WAS DECEASEDEVER IN U. $. ARMED FORCES? 


VYes, no_or unknown) Ut yen, ve wor or dates of service! 


NO haere: oie feorge W.Ennis(Brother) Boxt 44 
ae ee 


1B. CAUSE OF DEATH [Enter only one couse per fine For (0). tb). and (c).] 


PART |. DEATH WAS CAUSED BY: _/# =) 
. IMMEDIATE CAUSE (a)__( ‘La $ 44 Le, yVVe VRE, KA. 


INTERVAL BETWEEN 
fe] T AND DEATH 
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Then please remove carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


DUE TO (7 ~! ~ 
Conditions, if ony, which ‘s as Ly ta 
gave rise ta immediate 
couse (0), stoling the ynder, ( PUE TO 
lying couse lost. s 


RECTOR: After this certificate has been signed by the attending physician ond completely fille 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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PL2 © [20a ACCIDENT WAS UNDERLYING (J]__ | 20b. DESCRIBE HOW ra URREDY Enter nature of injury if/Port Ier Port Ut of stem 18.) 
Ere & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ggg © [GF EITHER, NOTIFY MEDICAEXAMINER) 
Seé © [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 a Hour o. While--—_ Nat while factory,aaireet, office bldg... mh — 
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Sear = H 
= 5 
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Sal ACTUAL 3 fe 
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§ 3 2. USUAL RESIDENCE (Where deceosed lived. IF inuittions Residence before admission 
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3 z MARYLAND [for omey. SeT 
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5 ul y y, 
é 
23™ OGM SL LTY LZ : fi es Ae / 
Zz £ wa d. NAME OF HOSPITAL Uf'not imhospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£3 INSTITUTION ? an / ON A FARM? 
©: ALMS AO EE ere TIES zs yes] NOE} — 
2 
) 3. a: itst Middl Lost 4. DATE Month Ye 
2A DECEASED : a f OF a By a 
zl (ype or print) <e DEATH bY a, 4 19: 
2 


5. SEX 6 cas ce RACE | 7. =i NEVER MARRIED [-] | 8. OATE em BIRTH 9. AGE (In aad ued IF UNDER 24 HRS 
yspdoy) ints Do: Min. 
7 Cha WIDOWED bivorceD [J 1 oS” Hy ys a in 


Wa. USYAL OCCUPATION Uy, ind of soe 12. CITIZEN OF WHAT COUNTRY? 
a Z Finost_of working life, even if g 


Oe, 


J 9 
Adder” a 
Yy A. 
(ma eo Oe oe a ee ee ee oe cere oer 
18. CAUSE OF DEATH [Enter only one cause per finaytor (0), (b). ong (c) INTERVAL BETWEEN 
PART I. DEATH r CAUSED BY: DAL Va : f/ J =o ee ae 
. IMMEDIATE CAUSE (o)_ AZo € tb yf I Ze 


3 DUE TO i Ll RS © y, " 
Conditions, if ony, which 7 enrit Z 5 pCi 


gove rise to immediote 
cotte (0), stoting the under, ( OVE TO 
lying couse lost. * 


transit permit. Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


3 Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. are! 
3 yes] NO 
= © 1200. ACCIDENT wast UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G [UF EITHER, NOTIFY mubicaL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5 Hour ©, m, While Not while foctory, street, office bldg., etc.) # 
= jot work [} ot work ' 


After this certificate has been signed by the attending physician and campletely 
, crematian, ar removal, and in any event within 72 haurs ofter death. 


be detached far use as the burial 


d 
ECTOR: 


hd 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial 
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Yi. Min. 
eval 2iLAIn giwiowen }) —_pivorceo [) Mare R, 16 (412 Spee 
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b. CITY OR TOWN [If autside carporate limits, write | ¢, LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
RURAL and give neorest town) 


Salisbu 19% months Crisfiela E 


d. NAME OF HOSPITAL {If not in hospitol, give street address) | d. STREET ADDRESS: : @. 1§ RESIDENCE 
OR INSTITUTION : ON A FARM? 
Deer's Head State Hospital S. Somerset Avenue 
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alive on Jn 44 aed. oes agree vend. that death accurred abla 4/M, from the causes and on the date stoted abave. 


ADDRESS (Street, city or tow, state) DATE SIGNED 
wld Me, DL. 2 Lb SS 


PHYSICIAN'S — 
NAME (Type) eal 7 oy ee AR) YS 


BURIAL, CREMATION, ¥ p 7% SME OF CEMETERY EMATORY U5: ‘or county) j} 
MOVAL (Specify) eae Pa Gor bly ha , 
PAT AC 2 AL ? pe ae | - 
rik ADDRESS " do. ease ey REGISTRAR ‘Dab. eee SIGNATURE 
ji ad, bbe, AON 
Lb FMP MEL LA 1 oate_FEB 19 '58 { de f iu 
i] fd 


3A Nvayng 


B33! GT gay 
BY arcana 
Da EEG 


ost 


the funeral director, 


4 


Then please remave carbon papers. Pages ! and 2 shauld be filed with 


te has been signed by the attending physicion and completely filled 


nding physicion. 


by the hospital or ott 


RECTOR: After this cert 
be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, ond in ony event within 72 hours ofter death. 


ed 


4 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be r: 


TO FUNER. 


VS ATS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2552 CERTIFICATE OF DEATH 2540) 


Reg. Dist. No. 


te a Ae te ‘% side tl coe had (Where deceased lived. If institution: Residence before admission) 
°. a ° 
Wicomico MARYLAND Maryland > couNTY Queen Anne's 
. b. CITY OR TOWN {If oulside corporote write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, wrile RURAL and give nearest lown) 
RURAL ond give nearest lown) pe - 
Salisbury 2 days Centreville ~ Tee 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR, INSTITUTION 5 ON A FARM? 
Deer's Head State Hospital ves Not) 
ee 
3 poe es First Middle lot 4. Dare Month Doy Year 
ype er peint) Donald Hanna DEATH Feb. 22.19: 58 


I 3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J i ORDER THERE URDEY 20S. 
Ma l n hi Min. 
e te widowed [] pivorceo [] jours | Min 
TOs. USUAL OCCUPATION (Give kind of work done| 
suring rus gf working is, even H retired) 


8. DATE OF BIRTH 9 euiideiay 
7/29/189\ 63.9 


10b, KIND OF BUSINESS OR fea i BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


own ? 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ? 
DECEASED EVE! . S, ARMED FORCES? . 1 5 |. INFORMANT Addi 1 Ac 
Rn ere hoe | aT ospital Records “#~ Salisbury, Md. 
co 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] NBEyaY fee 
PART |. DEATH WAS CAUSED BY: C. 
TaaMolate cause (eo) Cor pulmonale 30 hrs. 
22.) DUE TO . 
bs a aoe Cardiovascular Disease Years 
Conditions, if ony, which w 


gove tite to immediote 
couse {o), stoting the under. ( DUE TO 


lying couse lost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pene Tors 
yes] Nog 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Day. Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
While. Not while foctory, street, office bidg.. etc.) ! 
lot work [] of work (] ' 


Feb. 22_., 19.58 that 1 last saw the deceased 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram___Fe pae@. ._., 19.58, to. ° 7 
. and that death accurred at bison, from the causes and on the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
SGNATURE_ a mo, .....Deer's Head Shate Hospital _...2/22/58_. 
PHYSICIAN'S Kosmahly, M. D. Salisbury, Maryland 


Z2g—BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 224 -TOCATION, (City, tawn, or county) Jstore) 
REMOVAL (Specify) u 73 0. ? ff 
2 26-68 erraleruce 134. fies. eae 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao, REC'D BY REGISTRAR | 2ab/REGISTRAR'S SIGNATURE 
1 poh PeB2 6 98 |"“Chind 4 
| htp Pd 07 ‘ DATE j 


J} 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 


wel 
\ 
Ww 


‘ mG. * 
RTIFICATE OF DEATH 2541 
Pe 2553 CERTIFICATE OF DEA ws bonts eo 
sf 4 
8 33 1. Rots DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
go g Q o. b. COUNTY ve 
e = : MARYLAND 
rae z AN (enaa'a\ DY A O44 0. 0a'aw' ALS \ . 2 2) 
2 0 oe b. CITY OR Gane (if outside corporote limits, write c. LENGTH OF STAY IN Ib €. CITY OR TQWN (If outside Corporate limits, write RURAL ond give Teores town) 
° @ 
g 58 RURAL ond give nearest town} 7 9 
co ‘ wa Q a 7 
rh a A 0) / = 
f 23 d. NAME OF HOSPITAL e STREET ADDRESS e. 15 RESIDENCE 
os =s OR INSTITUTION =. ON A FARM? 
” ‘a 2 
5@ ke popite 0¥Uounag St, re oD 
o ic s <= rs 
2 iS 3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 
Poe DECEASED OF 
a 2 3 (Type or print) i Wg Wl 26 DEATH ‘ 1968 
£ =o is os * - a 
= 2x2 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIEO [] | 8. DATE OF BIRTH %. AGE, tin eon LiF UNDER YEAH TF UNDER 24 HRS, 
os é Hours | Min. 
> 2¢ / eavee= & Dye cywivowen [] pivorced [} 
S$ e8_ 10a. USUAL OCCUPATION a kind of work done 12. CITIZEN OF WHAT COUNTRY? 
z See during mgst of working life, even if retired) 
B 2re8 VSP 
fae Te <% ee 
c$e 
2 Sos . 0 bp 0g 
8 gee | or he bs c (= LE 
© Bas 1S. WAS DECEASEDSVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Tea 
= aes (Yes, 19, oF unknown) IF yes, give wor or dates of service) OS AD s @ 
8 gtk r4=) HLEG £ZA -b Ar Le I™d. 
2 £2 Lia A a bt 2 
Rete 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
S gt ONSET AND DEATH 
Die ie PART 1. DEATH WAS CAUSED BY: = 
er ore eae IMCs CE BEBBAL FH ROM BoeS)S 
am Few DIAC KX DUE TO 
> Sete 
= «A z > Conditions, if any, which {b) 
s Es gove rise to immediote 
= eee cotse (0), stoting the under: ( DUE TO _— ? 
Pers? lying cause lost. to ABT ER/OSCHLF ROSS 
Sees 
228 5° >) é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS_ AUTOPSY 
2255 5 if 
ges WV = yes [] NO a 
Foe ks S 20a, ACCIDENT WAS UNDERLYING C1] 20b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of Hem TB 
Cy ese (USE OF DEATH 
eels & | UF €lTHER, NOTIFY meses EXAMINER) 
<FoS, 
g oEes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, rae (City or town) (County) (Stote) 
= . 2 25 rt Hour o.m. While Not while foctory, street, office bidg., ete.) 
Pearls = p.m. jot work [7] ot work [J H 
OB eos = 
2 e552 21. | certify that | attended the deceased fram__/2.=/6____., 19.05; to... ~ 23__, 19 FFthat | lost saw the d 
gf233 ‘ ify 93K. ta. sa leceased 
Ze2aR3 alive an__: 2 emcees WIE. and that death occurred at__/// , fram the causes and an the date stated abave. 
E=o35 DRESS (Sireet, city or town, sHote) DATE SIGNED 
< 555 ~ Hi ACTUAL 
ae £5 SIGNATURI MOD... = = ., 2... A= 
a 
z _ PHYSICIAI 
ieee RANE ree AM BLOX Oh 72... ALIS AY OY MAPY LAU? 
GBBSOD ‘720. BURIAL, CREMATION, | 22b, DATE TENET Zac, NAME us CEMETERY Of ira 7d, JOCATION pe town, of count} Stote] 
Psa REMOVAL (Specify) eeren as a, 
ro2 Se PCor7rt4Q 
EG 8s Notice k d YA: 
° ae 
~ 2. 23. FUNERAL DIRECTOR'S hy URE fee ‘240. REC'D BY anit Ub. oe a eee 'S SIGNATURE 
Vs 15 (4) p, p 5 Teer : ka, 
TSM 9/85 Fata) Par. é DATED 9 6 '52 gf 2 


1 


€ 
3S 
cy 
a 
s 
3 
" 
£ 
a 
° 
= 
e 
a 


r } 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed-with the registrar within 72 hours after death. After thi 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execute: 


The bottom ®epy may be retained by the hospital or attending physician. 


TO ATTE! 


ws 
= MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 W254» 
es Ugadda 
3 CERTIFICATE OF DEATH 
a 
& 
2 2554 y Reg. Dist. No. 
= 1 PLACE OF DEATH and 2. USUAL RESIDENCE (HOME) OF DECEASED 
© } $ 
= COUNTY ) Lean‘ ARYLAND STATE Dy county 
Ores CITY = {If outsideprporate limits, write RURAL LENGTH OF STAY CITY {it out: ey BY limits, write RURAL and give ni 
5 OR _ and givo/neprest to} A su Bee L. / 
3 TOWN 40 6 » [QIOWN / 
3 HOSPITAL OR STREET turel aw, lecetion) 
=O INSTITUTION OR ‘ , ae, 
ry STREET ADDRESS. § ©-——————~ ‘ “ 
S 
§ 3. NAME OF (First) a iid dla) (Lest) a. DATE (Month) (Dey) (Year) 
a DECEASED 
2 (Type or Print) a a ynihty E \i4 Beata 52 es: wi 
x S. SEX 6. COLOR OR 7, SINGLE, MARRIED, a 8. DATE OF BIRTH 9. AGElesi birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, TS Menihs J Deve ail ittours Elie 
= mM as Uspectyy Bet eh : went PS ) ©» uo Devs Hours | Min. 
i 10e, USUAL OGCUPATION {Giva kind of work ne KIND OF BUSINESS Tl. BIRTHPLACE (Staly’br foraign country) 12. CITIZEN OF WHAT 
dona du oe of working life, even if OR INDUSTRY Py (/ 
ratradl 4-7 vA RS 
P13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME => 
* 
' 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES, 


eer son sive war or deter of series) op 4 iL—/0 - S 7 y 7 Cnty ‘hao 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


FNTERVAL BETWEEN 
ONSET AND DEATH 


“yp IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE ie ys 
2. ee (C) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBU' ro 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES (a) torte) 
2ie. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 2i, HOW DID INJURY OCCUR? 5 
Whila Not while 
M, | at work et work 7 < 


5 19.5. ape to 2.7 “Lcleo. 9. S. .. that | last saw the degsesed 


Aine ve. vp and that death occurred ‘at... ee M, from the causes and on the date stated above. 


22. | hereby certify thaty| attended the deceased from... a ie 
alive ond..2. Ned 


SIGNATURE, “ADDRES: treat, city, lown, state} ‘TE SIGNED 
os % vd tr“ ov &F z fe Ww aus tS 
er Z M.D. 1h & 
23. BURIAL, CREMATION, DATE THEREOF NAME OF abel OR CREMATORY (Gy, nee Pica let ad = 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit 


YS A15SC 1-55 10M™=—= 


EMOVAL. (SPECIFY) ft 
GSeeel = 20-58 |Inh (tbrcns Cn Jd. - 
4, REC'D BY REGISTRAR — 5 SIGNATURE 2 RAL DIRECTOR'S SIGNATURE. 7 


$, FONE ‘ADDRESS 
DATE B24 '58 (host \ £ may 4 Spf 9 4 7 


SA NvEane 


eS G3 


Dace” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2595 — CERTIFICATE OF DEATH evinn eads 


by the has; 
ECTOR: After 


®: 


PHYSICIAN'S 


Mu iy 
feeias 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
e . COUNTY MARYLAND b. COUNTY, : 
7S Om Ruban hb OMERS 
£ De b. EITY OR TOWN (If outide capeee ite | c. LENGTH OF STAY IN Tb ©. oa OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
A s a RURAL ond give nearest town) ne ie 
oe » DA DESTOVER ae, 
2’ oo d. NAME OF HOSPITAL (If it in fospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 £5 OR INSTITUTION) = a 2 ON_A FARM? 
x wsulAGEnekal Hospital || Box 3&6 Rr | ves] Noa 
2 * 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ue 
= ee yee een) OL R Holden Beata FEBAURRG 17 19 SY 
Sac, 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [XY | 8. DATE OF BIRTH Montes IF UNDER ¥YEAR]IF UNDER ae 
= > ‘in, 
ee aL _[olaaen meneame Innged 3/1267 | 
ee 
> 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. eH S125] (Stote or “wa country) 12, CITIZEN OF WHAT COUNTRY? 
oO zi ee during most of working life, even if retired) 
Bcd Ea tpt Mel. U Sf? + 
g S85 -113. FATHERS Nan % od 14, MOTHER'S MAIDEN NAME 
See 
ahs, pf ) 4 
Beare WL ON ef Ler, MR ble Waters 
iz =e 3 i 15) WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. en ‘Address 
= Ge2 fe. 0. 0° unknown) {IF yas, give wor or vecvice) 4 
5 atx & Ve. Mihm He Man UeAstb.- Fre f- 
eet - 
e 28 é 18. CAUSE OF DEATH [Enter only one couse per line for (0},.{b), ond {c).] EE 
=o 20 PART. DEATH WAS CAUSED BY: - Lee 
AS IMMEDIATE CAUSE {0} 
eS Ss PP DUE TO 
a 
= f22 ions, if ony, which 
$s BES gove rise to immediote 
‘5. fees cotse (a). stoting the under- SUE TO 
ier aa +] es couse lost. (a) 
La e 
S35 Ps Z 1 1 ER preg 4 COND! IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ee Dive stk 
ee es S|, CONTRIBUTING TO DEATH 
2ROLG aly 
rer B19 / \ flO PLAAPEE HAR et Stal 
BS 2 9 
Fates = | 200. ACCIDENT WAS UNDERLYING [J (/] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
$e5cr & | OR CONTRIBUTING CI CAUSE OF DEATH 
aesegs © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 8§ & [20c. TIME OF INJURY Month, ait Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (tote) 
= 25 fot Hour 9. m. Write Not while factory, sreet, office bldg, etc.) f 
= a = p.m. lot work (J of work | t : 
Bys - 
g Se 21. I certify hoy | ciiended the d weed fom ZL . .. 1d thot f last saw the deceosed 
‘6B is 4 . 
8 3 3 olive ons7ARtea fe 12.52.20, and that death occurred of Qs. |. from the couses ois on the date stoted 
Fa 
6 Zo 
< Ne! 
4 56 2 
° a 
=z 5 
= 2< ze NAME (Type) = LA 

2 St Gn Se 
a3 iS cee 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ee RiGuieR we town, or county) (Stote) 
Orbos R evan eres) See Le TIGA a0 
Ras D4 tte U=>2 0 Al a LY = aaa y7t, 2 
= 23. FUNERAL DIRECTOR'S SIGNATURE 


& 


a 
> 
a 


‘2da. Rl ata ‘Baby REGISTRAR'S SIGNATURE 
si aula Scat 
DATE 


Sa 
& 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2597 — CERTIFICATE OF DEATH 


02544 


Reg. Dist. No. 


st 
3 = Me pbs healt rs Monto pee (Where deceased lived. If institution: Residence before admission) 
20 °. - b. COUNTY * 
32 k Wicomico a 2 Maryland Wicomico 
x “ b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ‘ 
$2 anticoke 1 Da Waterview 
ad 2 d. NAME OF HOSPITAL {!f not in hospital, give street oddress) d. STREET ADDRESS: e@. IS RESIDENCE 
oar’ OR INSTITUTION ON A FARM’ 
©: ves] No 
=o 2 Haase First Middle Lost 4. ha Month Day Yeor 
(Type or print) EDGAR S. HORNER DEATH Feb. 15° as 58 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


eae gr ee Min. 


(In years 
“Tost birthoy) 


Pages 1 


cid 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 
Male White jwoowo  ovoreoQ | 1/6/85 


Pl yt. 

é 10a. USUAL OCCUPATION, (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
z during most of cone life, even if relired) ‘ 

¢ Auditor Civil Service Maryland U.S. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. 

¢ Frank Williams Kate Sharrett 

: d 1S. WAS DECEASED EVER IN U. S. ARMED asst 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 = (Yer, no. of unknown) HIF yes, give wor or dates of service} 

2 No ae = Mrs Hagar Horner. Waterview, Maryland 
9 J 18, CAUSE OF DEATH (Enter only one couse pestis INTERVAL BETWEEN 


PART I. saecl WAS CAUSED B) 
IMMEDIATE Cause ‘o) 


ue DUE TO 


Conditions, if any, which to 
gove rise to immediate 


requires thot the death certificate be executed within 24 hours after death: Page 4 
Then 


couse (0), stoting the ynder- DUE TO 

lying couse last. . 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. Merona 
yess no 


20a. ACCIDENT WAS UNDERLYING Oy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ( or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL GXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour o. n. While Not while, foclory, stree!, office bidg., ete.) | 
p.m. 19 Jot work [] ot work ‘ 


21. | certify that | 5 nded the Wes ral | 20. = W929, £24. nae VOR SPthat | last saw the deceased’ 
alive on FES Wes 2.., and that death occurred at. jp 2, . from the causes and on the date stated pea 


z 
ie 
< 
g 
= 
& 
& 
uv 
z 
y 
a 
2 
= 


er this certificate has been signed by the attending physician and campletely filled | 


y the hospital or attending physician. 
detached for use as the burial-tronsit permit. 


ECTOR: Aft: 


RESS (Street, Fm 1 town, sipte) ATE St 
Ps seed Oe, OI etrridendue Wu an ZS 
Ninciwe_Richard H, Saunders Nanticoke, oa a 5 


may be re 


TO FUNERA| 
the reglstror prior to burial, cremation, or removal, and in any event,within 72 haurs after death. 


page 3 sh 


‘70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, lawn, ar county) (Stote) 
Boeke (Specify) = te 
uria 2/19/58 owden k Cem B more Jig and 


R DIRK y/ ADDRESS 2da. REC’ Pepe s"s3 ‘ab ABGIETRON 'S SIGNATURE 
es ¥/ gontco— , Bivalve, Maryland oie os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


3 A AVENE 


Damotl 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 ora 5 
1 Q2o04 
2556 CERTIFICATE OF DEATH 


Reg. Dist. No. 
(nm is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission), ng 
poe 2 MAR a. b. COUNTY we ws 
OY 2 20. ae. RIKLAH LD Wo tee ste} 
4” b. city - TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. 1 ca TOWN (If outside ne limits, write RURAL and give nearest ria) 
es ond giefe wy, we a a A ee + 
75 _ ay x) + of 
NAME OF aur mis nat th he 4. STREET roe ©. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
ves no] 


ond ] 


te has been signed by the ottending physician and completely filled i 


last 4, DATE ; Manth Doy Year 


3. 

DECEASED 

(Type or print) VHoOm SY L), thane Dewar 2 2S rea 
In years DER} YEAR| IF UNDER 24 HRS. 


5. SEX 6 ro OR maICE 7. MARRIED [1] NEVER =r ie on F BIRTH {in x rahe 
I Nirace Urhre pelea ne/2/ psa pel gr |r 


cyl Min. 


jin 


= 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 61 E eae oO ee cayntry) 12. CITIZEN QF WHAT COUNTRY? 

3 during mast of working life, even if retired) 4! 2 

uv o 

o 13. FATHER'S NAME 14, Mi OTHER'S MAIDEN NAME pl 

% ae , 

2 MEST Lemans Howdy Oe tal Coke BOUT AS, 

3 nS WAS DECEASED EVER IN U. S. ARMED. hes 16, SOCIAL SECURITY NO. Ty Addr; 

2 ‘Yer, no, oF ae {VN yes, give wor seen! dates of service) L ra aT 7 — 

g Beez2a thn AIG . 
1B. 


B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ().] INTERVAL BETWEEN 


PARTI, sy WAS CAUSED ONSET AND DEATH 


BY: 
= IMMEDIATE CAUSE {a] 
ay / 4) ; } DUE TO 


Then pleose remove carban popers. Pages | 


= 

.3 

ie 

s 

3 

3 = Conditions, if any, which to) 
5 : gave rise !o immediote DUE TO 

sc cote {o), stoting the under- 
¢ Be! lying cause last, {c) 
3e5o e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
yasS fo ag ed * 1" BeRrORMED? 
Bsns) ces 2 : 2 
rae 3 o 
S306 3 epee Cl 
ores = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port fof Port II of item 1B.) 
es & | OR CONTRIBUTING C) CAUSE OF DEATH if 
SO es & 
eo25 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee eters = 
oteés & ]2%0c. TIME OF INJURY Manth, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Gabe farm, 1 20F. (City or tawn) (County) (Stote) 
5288 3 Hour 0. m, While Not whil Say sree, Seria ees 
sE38 e Pad 19 Jat work [] at wark j 
= ekOae - « 
ze ed 21. | certify nt tended the deceased fram... st | A/__, 19.5 &, ta = 24, 195 Sthat | last saw the deceased 
£500 ' 
eg 3 5 alive ona apes 19S S and that death occurred alee ~z_M, fram the causes and an the date stated abave. 
=Osc ADDRESS (Street, city or town, state) DATE SIGNED 
reo S » 
Bo, AL 

ew SIGNATURI 


Rook d Jat leg 


o: 
tror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


he PHYSICIAN'S 
esses Po SL a a Sa ee ee a a. ee ae oe oe 
BE°'9 22a. BURIAL, CREMATION, | 22b. DAJE THEREOF Zc. NAME OF CEMETERY, OR GREMATORY Td. LBFATION (City, to gun 
§ T 3 7 i ; fawn, Stot 
~5 3. MOVAL ‘Speci v. "7, pu (City. tawn, ar y) (Stote) 
z e g2 ee} & S OT ae c . 
oft 
e DS 'S SIGNATURES W/ Ri 24a."RECD BY REGISTRAR | 24, REGISTEAR’S SIGNATURE 
VS AIS (4) f ff 
Yeu vise" pate EPG 38 () Ja Bb tte 


rarer 


SA nvauna 


= 


ler this 


2B 


in 24 hours after death. 


within 72 hours after dea 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execute: 


INSTRUCTIONS 
ot 


yy may be retained by the hospital or attending physician, 


id 


The bottom 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the) 


TO ATTEN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; CERTIFICATE OF DEATH 


2 Reg. Dist. No. 
1. PLACE OF DEATH . Ld, . 2. USUAL RESIDENCE (HOME) OF DECEASED, 
county _ JARYLAND STATE L A (L. : COUNTY , LELO Ke ae 


CITY (If outsida, 
OR and gi 
TO! 


TENGYA OF STAY GHW oulside’corporate limits, wile RURAL ond give nearest lows) 
Foie 


24 Ae a Ah cele“ 
HOSPITAL OF P< ar rurel gigi focalion) 
INSTITUTION: t ) AI 
STREET ADDRESS “————__ f nif ye ae Le. 
a a 


3. NAME OF (First) {Mid dle) 4 Bee een (Day) {Yaar) 


Gy ee (eye y % [AaFa ae 20 199 5H 


5S. SEX 6. COLO) ByOR DATE y: BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAI oI pa 


& tA a Z Jenico (= 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND a BUSINESS BIRTHPLACE (State orforeign country) 12, CITIZEN 7 
ws RY 


done during yrpst of working life, even if OR INDUSTRY 
retired) hi Diuews LE Oe WHL. fe te tx ESS 
13. FATHER’S NAME ‘ y, . 14, )BHER'S MAIDEN NAME 
Me cated alleg,) te Cptc€ fae hc 
B. 


‘WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. IF, Be) & ADDRESS, 
(Yes, no, or ypk,), |-, (lf Yex, give wer or detes of service) ees G 4, vA ? le 
- b= 01-Z9 Metht—nstad 


ineral director, the third/c 
= 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, ale. 


Specify / 1) 454 


i —8 : MEDICAL CERTIFICATION aren ee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} ONSET AND DEATH 
« Voe aa 

2 £7) IMMEDIATE CAUSE 7) VLA 2, ¢ cB 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥ ; 7a roF2 
TO THE DEATH BUT NOT RELATED TO THE) 9 Vs J Yee LE Z 


DISEASE OR CONDITION CAUSING DEATH. 2 


& 


yy the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


9a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No AR] 
Zia. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, ollica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._| at work atwork LC] 

ZL 3 

22. I hereby certify that I attended _ the deceased from... sina D aghateyons St A ote LALA... 9M). © a that | last saw the deceased 


alive on. ahd that death ete at Lo BALM, from the causes and on the date stated above. 


certificate has been executed b 


z SIGNATURE ADDRESS (Street.‘rity, town, state) DATE CoP 
= a wrJ 

a 

* 123, SURAL REMATION, DATE THEREOF TION {Cit¥, down, or =) on 
y 2 REMOVAL (SPECIFY) Ry 

a “ 

: 258 iL 

@ | 24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘ADDRESS 


pate FEB 2 7 ‘5! 


Gove rise to immediote 
couse {o}, sloling the under ( OVE TO 


lying couse fost. (3 ws 


-teansit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aN ate 
2558 CERTIFICATE OF DEATH sactntn OTM 
we . No. 
3 = Le rere aay 2. belo wp alec {Where deceosed lived. If institution: Residence before admission) 
= = b. 
32 Wicomico pe Maryland con’ ‘Talbot v 
3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
3 nue ive — town) a 
$2 ati shu: 2 mo Tilghman x. 
22 d. NAME OF saa {If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
an / bee r's He ON A FARM? 
@: 1 || Deer ad State Hospital ves no 
~ 5 a eeeiete First Middle low 4. oer Month Day Yeor 
=o (Type or prin!) Lydia James DEATH Feb. 6 19 58 
ee 
~o 15. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF 8 AGE (In years 
=e Maras i 
es I Female White wae GB onoreoyy | | 7/ 710/188) "13 eS 
& a. i 10g. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a SC / during most of working life, even if retired) U 
zee - C. & P. Phone Co. |Tele- Operator Maryland SA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sho Samel James Melvina Williams 
gee 
= e2 (Mtoe Cana gece cee ee SECURITY NO. }17. INFORMANT Hospital Records Address 
AS Unk. RO” OF LY 
3 B3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
26 PART I. DEATH WAS CAUSEO BY: 
35 ESCs 28 Generalized carcinomatosis 
£€ Wie 53) DUE TO 
ry Conditions, if ony, which Ca. of left ovary Years 
? 
& 
< 
g 
2 
a 
sd 


ACTUAL 


SIGNATI hon ay Se ee ee : 


RRSSANS ==. V. Maldve, M. D. 


oo 
2 (5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]19. WAS AUTOPSY 
z ele a 2 
£33 3 ves] NO 
aa & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
Ste & | OR CONTRIBUTING C] CAUSE OF DEATH 
Pee & [MF ETHER, NOTIFY MEDICAL EXAMINER} 
655 S ]20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY CCCURRED | 20e. PLACE OF INJURY (Home, form, 170F, {City or town) (County) {Stote) 
bog a Hour o. m. While Not while foctory, street, office bldg., etc.) 
= $ 5 g pom, 1 Jot work [J ot work [J 
g,52 F 7 
$2 au —“ that/| attended the deceased from.__.De@e 2... W572, ae peeee , 19.98. that | lost saw the deceased 
Hy ; | 
rs = 4 alive on_Febe_ | eed 19 58 .. and that death accurred ot_72)8Am, fram the causes and an the date stated abave. 
< os 7 th ADDRESS (Street, city or town, sete) DATE SIGNED 
S0% 
2 


©: 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


om 
ES 
BE° 7. BURIAL, CREMATION, yp DATE ae Zc. AME OF CEMETERY OR CREMATORY _* en ity, town, oF count {Stote) 
20 G Z , é 
#68 LIE. Lp Laidl 2D, fo,» piaz0 J ahleX FB 
e oe: ‘OR'S aa , ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) J: Za, yor - 
15M 9755 ta LF MITE DATE p 5a | i } 


re ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 math 
9559 CERTIFICATE OF DEATH 2548 


od 


cy ae Reg. Dist. No. 
% 3 = 1, PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é £3 o, COUN’ ae apr Me ASB pan b. COUNTY Ae oY 
ze AR K 
= ° o ’ b. CITY OR TOWN (if outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give meotes’ Ser) 
8 8 Sal i ond re —"B ‘fied 
3 §2 5 P=] 
. 3s 
2 © Ee \ d.N = 4s HOSPITAL in not in Be ital, give street address! d. STREET oer e IS RESIDENCE 
2 £2 
ar ed | Cae) OR MAS ad | on na a 
2 i YES Hes 
5 q: 
ie. 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
nee eT ayo): L271 Don Sam FeQauahy 25 w $B 
Hy $. SEX 6 COLOR OR RAGE [7. MARRIED [™] NEVER MARRIED [j] [8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= =: last birthdoy) ude a Mio. 
2 wipowed [] pvorceo ] [FEBRUARY 2! 19893 Ps er | 
2 FE. USUAL Le ICo (Give of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 12. CINZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
H Zn tant MARYLANE SSo- 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, . 
° —~R 
3 ROPLO VOI WDp Kes Ethe/ Tenny: le, 


4 ‘i was DECEASED EVER IN U.S. ARMED bolle: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, 0, OF unl ra {IE yes, give wor or dates of ft 
SLE ae ae ae ae Rogelusls Volta G Cateye . 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c).] INTERVAL BETWEEN 


ran OTE EER, Subavackwets avh SaeSuval Fein ieerlone ee 


f ~ 


f f DUE TO ‘ee 
Conditions, if any, which (6) \ VAS Ray ww \ ce 
gave rise to immediate DUE TO 


cotse {0}, stoting the under- 


lying couse lost. e) = me es. 


Paur Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pag Meal 


of 


Then pleose remove corbon papers. 


|, cremation, or removol, ond in ony event within 72 hours after death. 


5S) 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or towe) (County) (State) 
Hour o.m. While Not wile factory, street, office bldg., etc.) } 
p.m. lot work [7] at work i 
"7 Ta 
21. | certify. ws nae ee r WAL 2 NO ea : eR that I last saw the deceased 
olive on_. 


2 is that death accurred at_[_fts om, fram the causes and an the date stated above. 
PHYSICIAN'S 


ADORESS ee re state) DATE SIGNED 
Vw bu QL 20 6 
NAME (Type) 


ICTOR: After this certificate hos been signed by the ottending physicion and completely filled i 


6 
the registror prior to bur 
~ 


detached for use os the buriol-transit permit. 


by the hospitol or altending physician. 


B 


hte eb ee AONE Me Pa Corel NR 


moy be ret 
TO FUNERAL, 
page 3 sho 


‘Wb. DATE THEREOF ee OF CEMETERY OR regen 22d. lose ae Own, or county) (State) 
PVAL (Specify) 
fuebgie 2/27 Sf lve aA a Bo. Pr Wrregs.t Se” UG. 


ee 5 SIGNATURE) ‘ADDRESS eo. ma By REGISTRAR | 24D. REGISTRARS/SIGNATIIRE 

Vs AIS (a 7 ’ if, . ( 

Ven 7 ff — fly) ya DATE, = MAN 3 ‘59 Weer. set i 
= ay Py, 7 


S 
8 
= 
9° 
8 
7. 
2 
3 
. 
= 
s 
{3 
Pa 
i 
z 
<4 
° 
4 
‘sl 
3 
= 
Go 
a 
>= 
Pa 
a 
° 
z 
z 
< 
(4 
fo] 
= 
- 
a 
& 
2} 
=x 
° 
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§ *K nvruna 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2598 — CERTIFICATE OF DEATH ng eee De 


oma 


é 


a OA ae Firs} Middle Lost 4. pare Month Ooy Year 
(Type ar print) BORDEN FRANK JUSTICE DEATH FEB. 9th 19 58 


se 
% 4 1. PLACE Ce gtle 2. USUAL Cae (Where deceased lived. If institution: Residence before admission} 
3 wert Wicomico marviann || & STAT Maryland *cowv Wicomico 
a] rf b. (Spee ey (it au corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
o or jive neores! ~“ 
gy 4 Hite Hav x White Haven 
ae 
2 g ig d. NAME OF eae (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ee Se ee In Village / In Village we ten 
P LS 
°o 
3 
= 
oo 
& 


6. COLOR OR RACE [7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24H 
Male White “|woowe Q ovorceo) | May 16,1893 reipen "s ° 

100. eg etd sail iene Ne of aE dane|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or fareign country) 
retired Steer’ Worker Steel Mill Saxis, Virginia 
7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wesley Justice Mary Wilkerson 


Tata pre tom once a 16. SOCIAL SECURITY NO. ereeRny a Robertson Justtée ( Wife ) 
White Haven, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, (b), ond (c}.] 


PARTI. DEATH Was CAUSED BY: CRONE (ONGEST! VE CAeDIAC 


bd, fonts  TRCURES « PLEVEAL EteUTI 
THEROSCLEROETIC ChAdin VAS<ULA 

wet WEN oe PYSzA Ie INSU 
al ON Wyo Piruitdars UM. 


4 2 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Peet rgd 
— Ss = or Lg 
ves] NO [X 


Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 


cause (o}, stoting the under- 
lying cause lost. 


-transit permit. 


Zz 
Q 
5 
S 
= | 200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part I of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z aa Oe Aenea 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHame, form, | 20f. (City or tawn) (County) (Stote) 
B ‘Hour oti: While Nel aint foctory, street, office bldg., etc.) i 
= p.m. 19 Jot wark [J ot work (J 1 
i / y YY 
21. | certify that | attended the deceased fr. m_// 25, WadF 10._L, Lees .. 19:9_ 7 that | fast saw the deceased 


alive on. ALG eee es Eee >, a and that death occurred at £130, —.M, fram the causes and an the date stated abave. 


no LL vautlack Cit... Det 


Tata ee) pre ond Burton Maryland Ave, Salisbury,Md. Feb. 9// /58 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (Stote) 
PMS TE Wicomico Mem. Park Salisbury, Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS plage: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais HOLLOWAY & COMPANY - SALISBURY MARYLAND Hesse O), oe ae 


ACTUAL \ 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


al 


ge 4 


the funeral director, 
2 should be filed with 


‘® 


Pages 1 an 


g physician and campletely fille 
s@ remove carbon papers. 


Then pl 


-transit permit. 


, cremation, ar remavol, and in any event within 72 haurs after death, 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attendin 


+ 
the registror priar ta burial, 


page 3 shi 


d 
be detached far use as the buri 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Po: 
TO FUNER. 


Vs ANS (4) 
15M 9/55. 


St Cee 


fs 


y 


1 \ 


Lee | 
as 


Reg. Dist. No. 
=] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Wicomico mae 9. STATE Mary land b. COUNTY Wicomics 
b. cies TOWN (If eultae rots limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
' give nggrest town! 
(Rural)” Barsonsburg x Parsonsburg (Rural) 
4. NAME OF HOSPITAL (IF notin hoxpiol, give sree! oddress) d. STREET ADDRESS «1S RESIDENCE 
R.D.# 1 B.D.# 1 ves] noO 
= 
3. NAME OF First Middle low! 4. DATE Month Doy Yeor 
DECEASED OF " 
ipa HENRY AUGUST KELLER DEATH FEBRUARY 2nd ,, 58 


V3. 


15, 


eo aa oe ea wkcg SOCIAL SECURITY NO. irs th Keller( Wi fe ) Rep: # 1 


MEDICAL CERTIFICATION 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or <n (ger) 
THOMA]! Feb.4,1958| Parsonsburg Cemetery | Parsonsburg, Mérylan 
23. 


OLLOWAY & COMPANY = SALISBURY, MARYLAND], 


| ae 


. SEX 6. COLOR OR RACE 17. MARRIED K] NEVER MARRIED (| ®. date oF BirtH 9 AGE {In = IF UNDER | YEAR| IF UNDER 24 HRS. 
ost 4 Oy) Month: H in, 
Male White jwooweg ovorceo uly 17 : 1884 va creole S Meee Wage lip 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2099 CERTIFICATE OF DEATH 


2000 


~ nee K if i yelired 12. CITIZEN OF WHAT COUNTRY? 
Wechinist or "Cévistruction Equipment Switzerland 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk Unk 


| 


18. CAUSE OF DEATH [Enter only one couse ee for (9). “2 o] INTERVAL BETWEEN 
H 
PART I. DEATH WAS CAUSED 8Y: fo De CAN. Sp g 
IMMEDIATE CAUSE (o). ce ele ortete Midi. cts i sah se 
Yea. DUE TO ”) 7 3, 
Conditions, if ony, which © Ale seneetaxe Meat eles es 1 ee 


gove te immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MEAS AUTORSY, 
ves] NO) 
200. ACCIDENT WAS UNDERLYING (7___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stote) 
Hour o. m. While Not! while foctary, street, office bldg.. etc.) 4 
pm. W jot work [J ot work [J . “ H 
21. | certify Aft | attended the deceased from_____ “# . i s WE, 10 Fee 3 , 9A that | last saw the deceased 
alive on___ R44 A> ist, and that death occurred ot_23.154m, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


wo. LEU Ge 


Maniyes Dr. William D. Gra 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— a I 


ROL 


aK wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
: 2560 CERTIFICATE OF DEATH AY Qool 


Reg. Dist. 


8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imtituion: Residence before odmision) 
ou ri Wiccatce MARYLAND Marvilana » COUNTY =: penises Somerset 
tz b. cor ie Town (lf uid esas limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) / 
——_ ‘ond give nearest ov 
€=) VIX ob -oburs Pocomoke 
Baw 9 d. BSE HOSPITAL {lf not in Kespitel, give street a . STREET ADDRESS 
e Peninsula General Hospital Peninsula 3 
2 
5 3. NAME OF Fint Middle tost 4. DATE 
= DECEASED Rant rip? OF Fel 
3 (Type or print) ~BABY= KURTZ DI He UE 
te 6. COLOR OR RACE | 7. maRrieD ([] NEVER MARRIED PX] B. DATE OF BIRTH 9% Ce ie iF UNDER | YEAR| IF UNDER 24 HR: 
F 1 - pivorceo OE] |e bru 18,1958 “¢ art eageal ea 
& 103, USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY] 11 BIRTHPLACE (Grote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of worki ng life, even if retired) * 4 USA 
ec peth es = 2 Ye Lee yiland 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bs : t 
: John M. Kurtz Genevieve st 
5 4 ANS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 fies. no. oF unknewn) AIL yes, give wor or dates of service) i Ny 
e no === none Mr JOhn MS Kurt . 
g 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, and ().] 
a PART 1, DEATH WAS CAUSED By: 4 
5 re IMMEDIATE CAUSE (0 
= 7620 QUE TO , 
Conditions, if ony, which fs WTKR UTERINE  AWoxenyA 


gave rise to immediate 
couse (6), stating the ynder- pm te 


lying couse lost, e 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


FORMED? 
yes [] NO 
20a, ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, — Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote} 
Hour 0. n. While Not “i foctory, street, affice bldg., etc.) ! 
p.m. lot work 7] ot wark \ 


21. | certify that ee the deceased on EAE -1 19.38, to, oe Eo IE 19 S&ahot | last sow the deceasec 


MEDICAL CERTIFICATION 


alive on__..4 € ones VOLS a art) that death occurred at: <M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


detached far use as the burial-transit permit. 
ror prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


CTOR: After this certificate hos been signed by the attending physicion and completely filled #4 


by the hospito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ES 
is ACTUAL wo... <2 LYANKET _-S- PULL 
q < 8 

ze! ee C, Strav™=RD fr/eTor Pocosmon& City , MA 
£2° ? 224. LOCATION (City, town, of county) {State} 
ees eae 1 tee! : =F 
Ey b= : Vv arviayr 

re 24a. REC'D BY REGISTRAR 2db,. REGISTRAR’ 9 IGNATURE 
Yeayss pate FEB2 4°58 | (PUL eaurk 


_ A veana 


amos! | a 


tem 18 Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oR ey 
ICAL EXAMINER’S CERTIFICATE OF DEATH a et Jado S 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY Pree yer ©. STATE b. COUNTY 
Somerset ——__ 


b. CITY OR TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ‘ond give neorest town) 


ond give nearest town) 
| Rural Pocomoke City fees 9 


d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
RFD #L Mas © ine ily 
Firat Middle tow 4. DATE 7 
ED . ; OF 
(ypa’or print} Genevieve 5. urtz. get 
5. SEX 6. COLOR OR RACE 7. MARRIED'Je] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yeos | IF UNDER TYEAR]_ 


ee 
ma 
bo 
— 


Page 


cessary, please 


directar. 
‘aard af Heatth, 


for yaur files. 


If any del 


tout birthday) Months | Doys 


wroowen [] pivorceo April 1h 1921 . 36 yn. 


a a 
100. USUAL OCCUPATION (eve kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even il retired) 
: USA _ 


Housewife : Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Horst Gertrude Gehr 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 5 SOCIAL SECURITY NO. I” INFORMANT i ees 


{Yes ne, of unknown) {NF yew, give wor or dotes of services) ‘ J 
| none John | Poccmoke City. 


ent within 72 haurs ofter death. 


File pages 1 and 2 with the Sta 


24 havrs after death. 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWsty 


PART 1, DEATH WAS CAUSED 8Y: pels. | 
ART}, 7 
IMMEDIATE CAUSE (0) Eclampsia_ udden 


6F2;' DUE To 


Conditions, if ony, which () 
gove to immediate couse 

{0}, stoting the under BUE TO 
couse tos. a. 


in 


a 
2 
o 
= 
g 
o 
ao) 
= 
5 
a 
3 
& 
5 
o 
« 
a 
oO 
s 
€ 
= 


Vin 


“$ Office along with farm PM3. Page 5 may be ret 


RECTOR: Page 3 shau'd be used os a burial-transit permit. 


in penci’ 


jiner’ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


fing 


PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port IV of item 18.) 
PRIMARY () or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20f, (Cily or town) (Stote) 
Hour o.m. While Moiiahtle, foctory, sireet, office bldg., etc.) | 
pom. ol work ol work ' 


This certificate should be executed with! 


the word “pend 
MEDICAL CERTIFICATION 


ing 


21. I certify that | taok charge of the remoins described above, held an Autapsy [_], Inspection [], Inquiry [}, and in my 
apinion deoth resulted fgam: Natural causes (J, Accident [], Suicide (, Homicide [J], Undetermined manner [1] 


te, writl 


DATE SIGNED 


prwarded to the Chief Medical Exam 


rtifica 


¢ 


ACTUAL Ae ~ 
SIGNATURE é | ay _ CHIEF MEDICAL EXAMINER (} 


et Rarl bs Roye ASSISTANT MEDICAL pith ee 2-18-58 2 


ignated agent, priar ta burial, crematian, ar removal, ond ina 
> 


NAME (Type) DEPUTY MEDICAL EXAMINE 
. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY ORXRCRAROKYR 
REMOVAL (Specify) a 
Buriat Holly Grove Mennonitel Rural Westover, Mary 
‘Qdo, REC'D BY REGISTRAR | 245 “REGISTRAR'S SIGNATURE 
EB 2 4 ‘58 re 


"22d. LOCATION (City. town. of county) == (Stole) 


execute th 
4 should 
‘© FUNERA' 
ar its d= 


TO DEPUTY MEDICAL EXAMINER 


> 
fe 
qT 


Pocomoke, Md | pate 


f 


‘BA vans 


q 


j 


Gag. FO + 
PAA 
ALEC 
Us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2008 
2562 CERTIFICATE OF DEATH Reg. Dist. No. 


mg 
83 iy ee DEATH 2 ih RESIDENCE (Where deceosed lived. If inition: Residence belare odminion) 
8 hoes °. °. ’. COUNTY 
32 (a ICO LID ALE iis ee ‘LZ Bfvod OM2ICRSC a 
Bs b i OR TOWN (if ound corporote nis, wile Te. LENGTH OFSTAYINTS || Mis OR TOWEN (IR ounide corporate limits, write RURAL ond give neores! town) re 
8 gy, fl var ond give neorest to % 19 
52 ISDUR| OF /b4 e ama 
= £ ORION ot (lf nat in, hospital, Give street 1 IE d. STREET ADDRESS Sek ae 
=f Ee ~~ 
g IMeINSULA CeVeLAL MOS TAL. ves} NOL] 
Vs 3. NAME OF “Fit Middle lost 4. Dare Month Yeor 
es : /; a, 
5 (Type eit Mak Laird | tm Fe CLARY AR! 22,0 $2 
2 5. SEX 4. COLOR OR RACE 7. MARRIED [) NEVER MARRIED DATE OF BIRTH 9. AGE (Io years (IFUNDER 1YEAR] IF UNDER 24 HRS. 
A WIDOWED DIVORCED poe, Saeagen | Menta] “Dor Mio. 
EA V} y 
A 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during Mpyaf working life, even if retired) ) 
C\ Ra ‘ ft. 


Lt 
ki Xa ; f aladerste 4 ET P 


15, S DECEASED EVER IN U, S.“ARMED FORCES? |16, SOCIAL SECURITY NO. n Address 
(Xs, fo. oF unknown} WIE yen give wor or dates of vervice) Pye 
4 / eile.) boven es 


18. CAUSE OF DEATH [Enter only one cause per line for eat (b). ond (c)- = Bate rare 


PART I. DEATH WAS CAUSED BY: siete 
IMMEDIATE CAUSE (o] 


“2 XO, / DUE TO 
Conditians, if ony, which ) 
gove rite to immediote 
cave (0), stoting the under: ( DUE TO 
lying couse tost. ey 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a){19- Pereortee | 


MED? 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


Yess] nol) 


ate has been signed by the altending physician ond completely 


be detached far use os the burial-transit permit. 
the registror priar to burial, cremation, or remaval, ond in any event within 72 hours after 


ar attending physicion. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


> 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Be Hour a.m. While Not while RO ee Pe ea ah) 
oS p.m. 19 lot work [J] ot work 
$ 3 21. | certify that | attended the deceased fram.2 
£< 
fe 
2 8 DoRes: (Street, city or town, state) 
a 
7 
ess mo. Sat: ae ed hhh eee 
f 
eA ee 
3 2 ad Bi ae aes nero ‘2b. DATE THERGOF NE OF CEMETER OR CREMATORY hi TION. ev, town, or covnty) (Store! 
~> a page 
pe AF/ISF is WZ 
- es DIRECTOR'S SIG! Wiis REC'D BY | sce 2a, RE oe 'S SIGNATURE 
VS AIS (4 i Sad az 
Teno ee) 4 | RT Aa SA 2 7 SC “A 


mi 


ik ig STATE DEPARTMENT RAN ee eT TMORE, 18 2 “i 5 a 
‘ 2563 CERTIFICATE OF DEATH 


gove rise to immediote 
couse (0), stoting the under- 


ISI, - 

Conditions, if ony, which TA, 
DUE TO 

oC Oraeinn 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DATH BUT NOT RELATED TO THE TER, JAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 


yes] Nog 


200. ACCIDENT WAS UNDERLYING [) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part HI of item 1B.) 


e iy Reg. Dist. No. 
se ( - : — 
am ZN te ee gy a epsia agit (Where deceosed lived. If institution: Residence before admission} 
=, Wicomico maRYLAND || ° Maryland »couwr Wicomico 
7 " b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town} 
s ~ RURAL and give meer sbury Athol 
52 { 
22 : 
ee d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS S RESIDENCE 
= re] 
= Rinsimunion’ Pen. Gen. Hospital j R.D.# SH noo 
¢: / 
5 2 pha a First Middle lest 4, Bae Month Doy, Yeor 
3 Geaeon NOAH LITTLETON LANKFORD | Siam FEBRUARY 19 ,, 58 
se S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED A} | 8 DATE OF BIRTH 9. AGE {In aa i UNDER 1 YEAR| IF UNDER 24 HAS. _ 
» 1a) i 
ge Male White |wivows fd ovorceot] | August 21, 1869 Easy sy te Pa be a a 
Eg a Oe. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dss #3 mos{ of working life, even if retired) 
aes rming Farmer Sussex Co. Delaware USA 
5 3 s 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
o 
2 i 5 Dine Turpin Lankford Leah Jane Lankford 
O38 ‘1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z, INI NT Ads 
ae 2\_ age omereemenen Mr 7 Bred E. Lankford (Brottier) 117 Conwell 
Bas « Seaford, Delaware 
b 9 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<)-] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: rm ORS RSNGIBEALY 
ie € IMMEDIATE CAUSE (0! 
ele 1s DUE TO a 
ry 
3 
- 
@ 
< 
8 
2 
s 
= 
2 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


be detached for use os the buriol-transit permit. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event wil 


& 
% 
a 
2 
2 
Se ; vm, 1208. (Gh 
32 20. Oe ee Month, Doy, Year Fae ence We. (Reece ears iy Loi ie tee (Gity of t 1] WJ en) a {(Stote) 
qe4 pm 19 ot work [7] ot work A A t ie 
oe %, G ©, z a 
Bs 21.1 certify that | attended the deceased "e- % 4 =. 19.22 FD to_. Ltd. | anne 1M. shat | last saw the deceased 
ee alive on__ ep A Y -,A, ard that death occurred at___ _M, from the causes and an dgte sjfted above. 
a4 2 Al = (Stceot, sitygr oe ry DATE S(GNE 
32 Seve mo. 22hM Mace enor | 
z * Nancie; DreCarie I, Hearn 226 N.Division St.Salisbury,Md 2//7/58 
3 BE° No. Cae REBT! 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {(Stote) 
2528 Burr | Feb 17/58 |Odd Fellow Cemetery Seaford, Delaware 
o7e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECIDIBY]REDISTRAR afe epgisMiaes SIGMATORE 
¥s,Als 0 HOLLOWAY & COMPANY - SALISBURY MARYLAND Jun eekLae 7 LOU 


SA avaana 


Dane | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


may be ret; 
TO FUNERA! 


Tio. BURIAL. CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. Sake (City, town, or county) {Siote) 
OVAL) {Specity) gy i 
£e ba fhe 2 ” TiLef 
< FUNERAL ee SIGNATUR x ‘ADDRESS a a P hota ait wits SIGRATURE 
Yas 4a) LEIP StL tt A va 
ISM 9/55 PAAKLL. 


poge 3 shi 


: OOnrr 
‘ 256 CERTIFICATE OF DEATH (2555 
, ; 
= ee 4 Reg. Dist. No. 
S 3 7 ‘a piace CeeATt . Heaey ee (Where deceosed lived. If institution: Residence before odmission) f 
= 28 i Wicomico marviano || °° STF ayy and b. county "< Harford vA 
€ 7) is b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 
9 as RURAL and give nearest town) , 4 ri 
2 §2 Salisbury 6 yrs. | mo. Aberdeen, Md. Le 
2 
a SS nS d. NAME OF s sthaaed {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o Cte Ay oR et tt ION: a ON A FARM? 
‘> 4} eer's Head State Hospital Rt. 2 ves] NO) 
2. = 
Be 5 3. NAME OF First Middle lost DATE Boy he 
& 35 Apetoriprni) Clyde Clayton Lewis 20, tooo 
8 > 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 0 8. DATE OF BIRTH . 9 ASt ue ME UNDER 1 YEAR! IF UNDER 24 HRS. 
ee Mal White J 8, 1902 POE as) Hours | Min. 
ge ae ‘ wipoweo[] _—oivorceo FF une 5m. 
3 Ee i 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o o ES during most of working life, even if retired) BSA 
So ope R Farm West Virginia 
fy 5 Pr) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = a 7 4, 
eens he James Re Lewis Lucy Alderman 
ares 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oot. entra er aes eal | [e'yak ge ve & aeraiterraey ; a x : 
oe Sere Un “io j 5. Deer's Head Hospital Records, Salisbury, fide 
£8 21% ois * 
3 & 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond {c}-] INTERVAL BETWEEN 
7. 2a5 PART |. DEATH WAS CAUSED BY: t dy 10 = 
roy SS e IMMEDIATE CAUSE (0) Cor pulmonale 4 hr. 
= £F¢ 490% QUE TO a ine 
= Bse> Conditions, if ony, which o Lobar pneumonia, right 4O Ore 
3 BES gove rise to immediote ae 
S 25 ; a < * 
> 2 as couse (0), soting the vader. Severe bronchiectasis Years 
Sgtse ying couse lost. te 
c3 % ‘Y $ ‘Z Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Mie 
2gae¢z 9 CONTRIBUTING TO DEA 
vases O|ls -- ves] Nox] 
- ove 4 © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Il of item 18.) 
e$ser & ] OR CONTRIBUTING LT CAUSE OF DEATH 
qgveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bssss & ]20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2% = a Hour o. m. While. Not while foctory, street, office bidg., etc. 4 
zsEP§ g p.m. 19 jot work [] of work [] 
ayes : 
= Ed ae 21. | certify that | attended the deceased from. Oct. .25 _ eee ,w Sl, to..Feb. 20,___., 19.58. thot | last saw the deceased 
ao | HS . 
gtx $ 5 alive an__Feb, 20, ._-__., 12aBBen and that death accurred at_9;-LOPM, fram the causes and an the date stated above. 
Ee Osc ADORESS (Street, city or town, stote) DATE SIGNED 
<257- ACTUAL GD PEG 
apes / | |siuctun wo... Satishury, Maryland _..2/21/58- 
a 
i s PHYSICIAN'S K x WW 1 H i 
z > 8 NAME (type) G. Kosmahly, M. D. _... Deer's Head State Hospital 
Fd 2 es 
32278 
5 2 
eS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19558 
FOR STATE dng, Ositigs a eed hy 


HEALTH DEPT. iE Lar onpea t 2565 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence baeee ition 
o. ut 


$3 .2-~ : Wigomico marviano || @ SA Maryland s.couny Wicomico 
ov ~ 
avs B. CITY QR TOWN unde coerce imi, wit RUFAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nie ‘ond give tare! towel 
g Salisbury _ Salisbury pS 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospito!, give street oddress) dé STREET ADDRES ADDRESS i. e Ona Eine 
? 303 Pond St _ | / 303 Pona st red KOK 
55 % a 3. NAME OF First . Middle lost 4. DATE Month y Yeor 
Bu eoe (Type oF print) GARY EDWARD LONG DEATH Feb. 250) 19 58 
2 > a ° i 
eS 8 2s 6. COLOR OR RACE |7- MARRIED aby MARRIED o 8. DATE OF SIRTH 9. weer: IF UNDER TYEAR| IF UNDER 2 thy HRS ~ 
at a 5 White |wioowe Bat ivorceo ) |DeC. 6, 1957 0 i seg >Y9 Hours | Min. 
ee ~ 100, USUAL OCCUPATION {Give kind of pe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (Stote or foreign country) r h2. CITIZEN OF WHAT COUNTRY? 
most working fe, even if retire 
ager “one None en,Gen.Hosp.Salisbury{Ma USA 
3 g 3% 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ouee Carroll James Long Marybelle C. Smack 
eEes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
52 p Ven es : ag {UC yeu ive wer or detest verses) | Bir Carroll James ong (Mether)303 eet St 
6 S = _Salisb' ury.,M = —— 
E a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] cr ue 
a6 TART | DEAT EDIATE CAUSE (0) Broncho-pneumonia ; en 
3 IT X Due To 


v Conditions, if ony, which ) : » 
Qove rise to immediate couse 
{fo 1 the underlying( DUE TO 
tavse lost, {eb = ——- 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was S AUTOPSY 
‘ORMI 
YES x no (] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 


L CAUSE WAS 
(jor EONTRIBUING a 
CAUSE OF DEATH. 


ward “pending” in pencil in Item 1 
¢ Chief Medicol Exominer’s Office olong 


20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1201. (City or town) (County) ~ (Stote) 
' 


20c. TIME OF INJURY Month. Doy, Yeor 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION: 


. prior to burial. cremation, or rem: 


aie 9 [owe orwon ' 
21. I certify that | taak charge of the remains described abave, held an Autopsy [. Inspectian [XJ], inquiry [4 and in my 


opinian death resulted from: Natural causes & Accident [7], Suicide T I Hamicide I | Undetermined manner [] 


= { CHIEF MEDICAL EXAMINER [-] ie a: 


ACTUAL 
SIGNATURE, M.D. 


> ASSISTANT MEDICAL EXAMINER 
anne Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER e Feb, 2) 1958 


RECTOR: Page 3 shoutd be wsed as o burial-tronsit. 


Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) _ (Stote) 


wo'BGrTalFeb.25,1958|Wicomico Mem.Park Salisbury , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ca ey AR'S SIGNAT, RE 
HOLLOWAY & COMPANY - SALISBURY MARYLAND] yn frp? 5 7 10 Gul fens Fs 
eo +s 


4 should 


Fy : 
¥ 
or its designated agent 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute t 


TO FUNER 


\ 
VS. AISME . N 

\i) 

NX 


20Sa2uy XV * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x8 
. : 2566 CERTIFICATE OF DEATH Neood 


P CS fy Reg. Dist. No. 
s 7 s Stace OF DeaTH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmintion) 
> © UF Comi.co MARYLAND Baryland b coun’ Baltimore City 
G . r b. city OR TOWN {If aubide paneer limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
7 gn ee Nearest town! 
3 $2 alisbury, Maryland 5 months Baltimore, Maryland Vou 
2 22 a SeieeRa on (If not in hospital, give street address) d. STREET ADDRESS o Ig RESIDENCE 
Sf a 
. Deer's Head State Hospital 118 W. 2ist Street ves] Noo] 
2 5 3. NAME OF First Middle lost 4, DATE Month Day —‘Yeor 
= 23 (Type oF print) Gus Madden DEATH Bebruary ©22 9 58 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 9% Ra eat ila Ne tad IF UNDER 24 HRS. 
a cy ths s | Hon Mi 
2 ae Male Colored |wicows fx ovorceot} | June 15, 1889 yrs. alte lee 
2 gE & i 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
> os 
8 id o g during most af working life, even if retired) 
3 Res onstm on Worke Laurence, South Carolina USA 
3 ° 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5a 
© 58% 
8 Ber A adden Lizzie Gar 
= - 2 3 NR WAS DE Eisen evekN U.S. ARMED be is 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ct 'es. n0. oF unknown) {it yes, give wor or dates of service! 5 
3 2 e Unk 217 -03-h337 Hospital Records 
ce 
5 3 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c)-] INTERVAL BETWEEN 
a =o PART is agi WAS CAUSED BY: 4 
a IMMEDIATE CAUSE (o)___ Myocardial insufficiency ES Rour's 
> = DUE TO 
~ 
ae A Conditions, if ony, which w__Hypertensive Arterioscl. C.V.D. Years 
s BEs gove rise ta immediate 
yee cause {a}, stoting the under ( OUE TO 
ei ¢ S22 lying cause lost. Cl 
aid Jing: sagre lett. 
7u 8 5 a zZ Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 
Lawes 2 > a a hi oa PERFORMED? 
=> = me 
= 23 2 3 3 ves] No[] 
ie o one = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
ea ioe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< 5 & £0 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eae te z a SE r 
Sores & [2e. TIME OF INJURY Manth, oy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn} (County) (State) 
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age S 3 pom. 19 lat work [J ot work [J ‘ 
Be58 
2 Bark 21. | certify that | attended the deceased fram. ne Fale to. Pebe 22... 5 1998 _ that | last saw the deceased 
gf222 8 4 
22g 3 ‘S alive onFebrua 22 aw 19.58, and that fe occurred ot! 220 PM, from the causes ond an the date stoted abave. 
E=O3 2 /\y nf. ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<550. ACTUAL i La ; uy fs 
Pa? ees j 5 BEE SE mo. User's Head 5,ate Hospital. 2/23/58 
a 
z > PHYSICIAN'S 
Zegee NAME (type_J.2 J Salisbury Maryland 
BLY? To. re CREMATION, | 226, oxy THERES 2d. LOCATION (City, town, ar county) (State) 
- a2 Ss SOVAL (Specify) y, c 
Of k= Wa Faced APD 9 
- 23. Sul DIRECTOR'S SiGNATERE 24a. REC'D nos Alco Casa $s! S| IGNATURE wn 
'S ATS (4) we J B25 ary a 
Yew yiss 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
| 2567 CERTIFICATE OF DEATH ne (h70o8 


Reg. Dist. No. 


oe 
$3 IAL RESIDENCE (Where deceased lived. finsttuiony Besidence before edminion) 
£3 MARYLAND ie 4 ns 
ise al 0224 LLL? EO te CL PILEC 
3 3 OR Sori Tt “Guiside Fees mits, write | c. LENGTH OF STAY IN Ib ie. OWN Ty flier ca Pate iiniisuibe RORAL cudighaseareitaed 5 
3 ond oy bs 
€ 
22 fit AAA fF t+324 tLe 
gs ME OF HOSPITAL (If nat in hoaghlol, oivp street address) f STREET ADDRESS © 1S RESIDENCE 
= \ DB) INSTITUTION yy | gO ARM 
>. S ON LEA AMAA Pa! + Sf - ie ves an NO cme 
mS § G NAME OF Firat 7 Riddle tor 7 Ta. DATE Doy Year 
3 {Type ar print) gf ZLY, Vf JF he DEATH ie 19 
& 5. SEX 6, COLOR.OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Guar iF UNDER 24 
Q ast buthdoy| Hours] Mi 
7 99 WA wiooweD [4-~ _pvorcep I] O AZ Z Yo oF 


12. CITIZEN OF WHAT COUNTRY? 


tls A 


during mos}o ang life, even iF 5a 


he Pigrty) SCC 
OTHER'S MAIDEN NAM 


Wo. USUAL OCCUPATION (Give tind 9 of vis ‘ipl hes Re, BUSINESS ‘OR INDUSTRY | 11, a HPLACEState ar faréign = D $e 
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Fant Ce 
17. INFORMAS bets 
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Ni wd 
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oe fot 
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8. CAUSE OF DEATH [Enter anly one cause p wo far (a), (b). ond (c).] Aint.  DHal! fee TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ja 
IMMEDIATE CAUSE (o! ALND LV Dg Lids oh 
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ead G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {12 5 is } 
¥ 2568 CERTIFICATE OF DEATH 


Reg. Dist. No. 
as ee 2. bgp taal (Where deceased lived. If institution: Residence before admission) 
°. oO. b. COUNTY 
Wicomico Ree Maryland Harford 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN (If outside corperote limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) 


ede Grace, Maryland / / 


¢. LENGTH OF STAY IN Ib 
117 _ days 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADORESS 
OR INSTITUTION ON A FARM? 
Deer's Head State Hospital 29 Warren Street yes [] No PQ 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{type or prin) Willian Thomas Mitchell | cam February 1) j9 58 


5. SEX 6. COLOR OR RACE | 7. marRieo [X} NEVER MARRIED [1] | €. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
fovea iaer) 
Male White _|woowe —_ovorceo] | April 30, 1893 a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


iF UNDER 24 HRS. _ 
Havrs Min, 


during most af working life, even if retired) 


Unemployed. Unk Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William G. Mitchell Annie M, Loflin 
eee PCN Soe ane? 16. SOCIAL SECURITY NO, Ee INFORMANT Address 
nk Unk Hospital Records, Salisbury, Maryland 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}-} 


PART |. DEATH WAS CAUSED BY: Pneumonia 


ses BETWEEN, en 
IMMEDIATE CAUSE (o} 


“ ‘ DUE TO 5 
Conditions, if any. which Bleeding espphageal varices with secondary anemia weeks 
or DUE TO 
(c). 


A Past i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Rea ua 
El yg2y : 
3|493x Cardiovascular Disease (years) ves] No BY 
= 200. ‘ACCIDENT WAS. UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port f or Port 11 of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Her” & he eae aera foctory, street, office bldg., etc.) | 
2 pm. 19 fot work [] of work [J 
21. bce 
alive on___Febs 1h S54 : 19258, and that death occurred ~s 
ACTUAL es 
pets aes @ Axe iio: a a Ae ee ee ee _.2/15/58. 
PHYSICIAN'S 
NAME (Type) Kasmahly, M.D SSaltisbury,._Meryiend te 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7 2c. NAME OF CEMETERY OR-CREMATORY 22d. JOGATION (City, town, oF county) (tote) 5° 
LL ASIES Cingil side Cir \Meiud bac, £96 
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an Y i 
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tificate, wri 
rwarded ta the Chief Medical Exam 


RECTOR 


¥: 


execute thi 
4 should 
TO FUNER, 


€ 
EY 
7. 
£ 
a) 
5 
~ 
int 
+3 
* 
3 
7° 
= 
3 
e 
3 
8 
2 
3 
o 
bcc} 
z 
g 
Ls 
$ 
z 
fs 
z 
= 
< 
x 
ind 
2 
= 
2 
a 
8 
= 
> 
me 
= 
& 
r-] 
°o 
4 


VS. ASME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' MBRE GL EXAMINER’S CERTIFICATE OF DEATH y 
2 Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 


Wicomico. manviano || Nayland » Coup omense t. 


b. CITY OR TOWN jit outside corporate limits, write RURAL c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


|____ Sails bury : Westover 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS. €. is RESIDENCE 
iN 


Eb | _ReFaD of 1 Box 18 SO NO 
First Middle Lost 4. DATE Month 


OF 
Cypeor Pin) Vola Es. Moses DEATH February 8 > 
t COLOR OR RACE |7- MARRIED fe) NEVER MARRIED ((]| 8. OATE OF BIRTH 9. AGE (tm yeon  [IFUNDER TYEAR NDER 24 HRS. 


G2560 


test birthdoy) = 
Female Oe. wipoweb [7] pivorceo [] #11908 ho. vs Months | Days } Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work Fite KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) ie CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
laborer Factory Virginia UsBehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jessie Jones Lizzie Peeles 


A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. 90, oF unknown) {It yen, give war or dotes of service) 
= No _ 9203-3652 | L » Spady, Weatover, Mda 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (c). ] JA hh 
- ONSET AND ¥ 
PART |, DEATH WAS CAUSED BY: oa ‘ neg ¢ bial) 
IMMEDIATE CAUSE (0) ions eee ak c Veg 


m1A% ouE TO 
Conditions. if ony. which ) 
to immediote couse a 


DUE TO 


{e}. 2 é 
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t Bias AUTOPSY 
ir, ie a a R a 


FORMED? 
ves] No 


200. EXTERNAL CAUSE WAS ter goture of injury in Pop osPort tl of item 18.) 

PRIMARY E4 of CONTRIBUTING (J VA 

CAUSE OF DEATH. a one en 

20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20c. @LACE OF INJURY (Home, fea 1204 Afi or town) (County) ¥ 
: 


"(Stat 
e while? tory, street, offic oy ete. : 
a” ee Tonio wees iicrsener(a , oe as Soret dd. 
21. U certify thot | took charge of the remoins described obove, held an Autopsy [_]. Inspection [4] Inquiry Ey and in my 


opinion deoth resulted from: es [[]. Accident [4 Suicide [], Homicide (J. Undetermined monner [1] 


ACTUAL DATE SIGNEO 
SIGNATURE — j Mo, CHIEF MEDICAL EXAMINER 7] 


n 
ASSISTANT MEDICAL EXAMINER = 
EXAMINER'S ¥ : 2 a oo 


NAME (Type} DEPUTY MEDICAL EXAMINER [~~ 


Tho. pea re [72b. DATETHEREOF «| 72. NAME OF CEMETERY OR CREMATORY "Fld. LOCATION (City, town, or county) ——=~S*S*«Sttg) SS 
pecity 
Burial 2/16/ Cem. Pog 2 Heng 2 
23. FUNERAL DIRECTOR'S SIGNAT! 4 ADDRESS. REGISTRAR ISTRAR'S SIGNATURE 


240, REC'D BY REC ia 
ows Ghssrch, Uo lott nai 
Z | 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2561 
CERTIFICATE OF DEATH U2ob 


Reg. Dist. No. 


se 

He 1, PLACE OF DEATH 2 USUAL iD i deceased lived. If institution: Residence before admission) 

°° a. b. COUNTY 

33 REA MARYLAND 2 

Be b. CITY OR TOWN (If outside corporote limits, write * wD, OR TOWN (If aytside corporate limits, write TURAL ond gi give n mee fawn) 

s oe) _ RURAL and give nearest town) () VW) 

ae 4 i as LIP LAM 4 

28 3. NAME OF HOSPITAL (i nat in hospital, give street address) d. STREET ADDRES} «IS RESIDENEE 
“ e973 OR INSTITUTION pe 

+ at 244 és ves No 

ce S. oe 

= oO 3. NAME OF First Middl lost 4. DATE Mar x 

RH DECEASED. Re - a? - 2 ath ¥ ear 

2% (Type or print) Alp e@ ih Wek sn DEATH g pS 
8 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED Fo} NEVER MARRIED. Bl 8. DATE OF BIRTH 
[nth.e, Hire. \wowor ere a |/A-/E ZF 


0a. USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign count 
dysingginast af warking fife, ever if retired) 


42. CITIZEN OF WHAT COUNTRY? 


te S 2- 


leath. 


PTET rN ok 


7 9 a At PE a 
fiw \ 14. MOTHER'S MAIDEN NAME 
> } 
/ ALAN fl 7 AA? rf? : 
# 


\ 


fee WAS DECEASED EVER IMU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ° ”~ Address 
fet. hy oF Aoknown} {NF yes. give wor oF dates of service) 3 
VV ed WOME \Ca ¢ tikge-~/0Ly Lo, 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and ()-] 7 EEE GEE 
‘7 A 
PART I. DEATH WAS CAUSED BY: eh P 
Be IMMEDIATE CAUSE (0 BAK ae cboni2. IZ 
SAU DUE TO 
Conditions, if any, which m2 x pt. pie St Krk 


goye rise ta immediate ria 
catse (a), stating the under. { OVE TO Pa 


lying couse toast. fe) Wh Y : = 


requires 


-transit permit. 


the registror prior ta burial, crematian, or removal, and in any event within 72 ha 


z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOADEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]1 WAS AUTOPSY 
~_ UG / "4 1 
£ HF ves 1] No &] 


‘20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Hame, farm, 1 20F. (Cily or town) (County) (State) 
Hour 0. m, White Not “tier foctory, street, office bldg., etc.) | 
p.m. lat work [1] ot work H 


21. | certify that | attended the deceased fram.___.----.---------, 19, to.zct......---.--, 19.___.,that | last saw the deceased 


CTOR: After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


by the haspital or attending phys: 
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detached far use os the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs oftec death. 


by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2071 — CERTIFICATE OF DEATH Pree 5) 4 


1 sare or yagi we alee RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Sine b. COUNTY 
MARYLAND = Ew ly ari 


é 2 
\ 1 CITY OR oe (iF Ear es limits, write |. LENGTH OF STAY IN 1b 2 wer OR TEWN (If outside corporote timits, write RURAL ond give nearest town} ; 
Mi RURAL ‘ond give nearest town} . ¥ 
»} 
f- 7h, > KX 


d. De ADDRESS, e. IS RESIDENCE 
ON A FAR 


} YES a NO 
3. NAME OF i Middle lost 4, DATE Month Day 


DECEASED oF 
(Type or print} DEATH Fo oye s et yy 


5. SEX 6. i ‘OR RACE |7. ans NEVER MARRIED [] |. ee, OF i “1 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
lox birthdoy) [Months] Doys Min. 
wipoweo [] pivorcep [] wees) (89S 62. 


10a, USUAL OCCUPATION Bs kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, ane (Grote ‘or foreign country} 42. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) , 
ouce vi (Fe |Ownw Hone hy cees PoRT (a, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN es 


Al yeura SA xe 


kp WAS. eed oii EyERaN U.S. visrit oid oe 16. SOCIAL SECURITY NO. 717. INFORMANT 
es, n0, 05 unkown! Ut yes, givg wor or dates of service : wiles the ey 
ATS No 217-03-b0AS Me, HEN 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a); 1b). ond (c)- 


PART §. DEATH WAS CAUSED BY: 
Ao IMMEDIATE CAUSE (a) 


i) DUE TO 


Conditions, if ony, which 

gove rise to immediote 

cotse (a). stoting the under- 
a> couse tost. 


|Z Past I. OTHER y ge ee CONTR me iG TO DEATH BUT NOT ep ae DISEASE CONDITION GIVEN IN PART Yo) ]19. Wasa AUTOPSY 
g > lf 
epecardiers eC Lee sO xeO 


ae nett ce ee 0, ‘20b. DESC! hn INJURY OCCUBRED. (Enter nature of injury in Part | or Port it of item 1B.) 
On CONTRIBUTING CAUSE OF DI 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ais Year Fe INJURY OCC yep 206. PLACE OF INJURY tHome, form, } 20f. (City or town) (County) {Stote} 
Hour a. m. Not w! foctory, street, office bldg., atc) 
p.m. Steere albert "ol 


ei, ! certify that | attended + Noes -, 19.___.,that | last saw the deceased 
and that abarh ace ot LOZ, from the causes gnd on the yy stated above, 


ed, SE bet 3-5 or cs si 
PHYSICIAN'S 


MEDICAL CERTIFI a eo 


NAME (Type 
To. nee Wp. DATE bey . OF CEMETERY OR CREMAT: Cia 72 LOCATION (City. town, or covey) Siote) 
2/e = aye VR DCETRE Ip) 
aoe BY REGISTRAR 20, ani $ — 
ee DATE 


‘—_— 


le funeral directar, 


# 


Pages 1 and 


ould be filed with 


hours ofter death. 


e law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 
Then please remave corban popers. 


| ar attending physician. 
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roe detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event 


dAby the haspi 


¥ 


may be reta’ 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 
TO FUNERAL 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u256! 
2972 CERTIFICATE OF DEATH REA 6 bs 


1, PLACE OF DEATH a: eae RESIDENCE wre deceased lived. If institution: R nce before admission) 
o. COUNTY ATE b. COUNTY 
PIMA 


b. CITY OR TOWN if ovtside corporate limits, write €. CITY OR JOWK (IF outside corporote limits, write RURAL au give nearest town) 
RURAL ond givemeg ) J 


ACY LL 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


J ized Ste Pa ves] No) 


3. NAME OF to 4. ey 
DECEASED La Month Doy Yeor 


(Type or print) bys DEATH L/ 19. / 195 


5. SEX 6. WHE OR ily B F pam NEVER ATS ky a gf OF BIRTH arf (rota V YEAR| DEEN 24 HS 
wioowen—] _ ovorceo] Wy, Wf, a—/' TKS Ars. sea ae 
100. US: in OCCUPATION (Ge Mie of work donel 10b. KIND OF BYSINESS OR INDUSTRY |11. SIBTHPLACE (stote oe foreign co, ie 12. CITIZEN OF WHAT COUNTRY? 
mt cas ea ie on Sees Leiadleme le Vy 
oe ti Mont Broiw M 


meee OF DEATH [Enter only one couse per line for (0). (b). ond (c). via INTERVAL BETWEEN 
~, 


PART I. DEATH WAS CAUSEO BY: , ea ene 
IMMEDIATE CAUSE (o} — 


33 a4 DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
cote (0), stoting the under ( CUETO 
lying couse lost. te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ese ae 


Ae xe: CER. Bee e me yes] NO 


200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW PMIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, ra 1 20F. (City oF town} (County) (Stote) 
Hour 0. m. Wihile, wie Norah: factory, sireet, office bldg., etc.) | 
pom. 19 lot work [[] ot work [] { 


21. | certify that | attended the deceased from. 


olive er ae 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city oF town, a 


ACTUAL Bee, Bie. DELEA fe 
a es ETE ite 5 See ABI IALL 


Hitt _£4 EN Ae LEED UAL LL Z 
yy crea Yo, REC'D BY REGISTRAR | He REGISTRAR’ SIGNATURE 
VMEELL/: 1. <BUU LE Yi yoo pare FEB 2 4 '58 Dh 2 Bast 


a "A NVaNN 


‘Dat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 
is ea EXAMINER'S CERTIFICATE OF DEATH = ict 


during matt of working life, even if retired) 


FOR STA 4 Pee 
rr DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in 7 Residence befare odmitsion) 
so. . COUNTY ee ©. STATE b. COUNTY 
E2ss( Maryland____Wieomleo—__— 
aes es B. CITY OR TOWN Wt conde corer fin wie RURAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If auttide corporate limils, write RURAL and give neorest flown) 
ee ae ond give neorett low] Yrs 
823% nee | 2. Salisbur 
se oy z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) iP STREET ADDRESS: v- e Baiaee 
a 2 wal 
z ey o YES. NO: 
? re 23 423 Washington St. 10 x) 
ee & 3. BeceAstD, First Middle lost ee Month Doy Year 

£32 ae Norman. Andre Philli aus ua 
Soe ee heel) Te E Ww ps,s es ee 6. Ve 58 
So i 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIEO [_]| 8. DATE OF BIRTH % pce eos 'FUNDER 1YEAR| [F UNDER 24 TPS. 
= ace ee Months] Doys | Hours | Min, 

o 

24 fe wipowed () oivorceD (] April. Zig 1907 50 yrs. ‘a rey = 

8 > 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

6 

3 

=) 
o 
a 
2 
= 


f} £ 
ess 
e 7. 
eft 
a = 
> oo 
se 
Bens 
gc BRER 
aot 
gi" -e Hardware Maryland = aOR ‘ 
=e 4 3 5 y | / | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hot eae 
a ohn Phillips : Zenobia Howard La j 
feset 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a the E Yes, 9, oF unknown) {it yes, give wor or dates of tervice) 
£a%¢8 i_|_w.Ww..1T___b1),-10-.88 Eleanor _B.Phillips, Same ____ 
Bey aed 1B. CAUSE OF DEATH [Enier only ane couse per line far (0), b}. ond (¢).] WNTERVAL BET Wetty 
esae PART 1. DEATH WAS CAUSED BY: a tele 
Begoe IMMEDIATE CAUSE (0) Coronary occlusion, = a Sudden, 
= pe 
g £52 “2o.! DUE TO 
©USSeE Conditions, if ony, which bi 
Belge gave rite to immediate coute cs : = am, 
Deion ing the underlying( PVE TO 
ae ee es. 
ete a i == = 
: Sob: Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY _ 
ZBd0 8 ale PERFORMED? 
8 85 Zs —ts ves] Nock 
Hages v ——— —___. — = —— 
=: Be & [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I) of . 
ee E [20a EXTERNAL CAUSE WAS (Enter noture of injury in Part | or Port 1) of item 18.) 
SS5eRe 5 | CAUSE OF DEATH. 
Fru pS by 7 = —— a ¥ 2 
pee 3 ] 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 1 208. (Cily or town) (County) (Siote) 
eto52 3 Hour 6, m. While No? while foctory, sireel, office bidg., etc.) } 
Soogs s. p.m. bd ‘at work [[] al work H 
Set or 7 ; i i i 
e aye e 21. \ certify that | took charge of the remains described abave, held an Autapsy [[], Inspection [3 Inquiry and in my 
ba 3 = opinion deoth resultgd fram: Natural causes Xd. Accident o. Suicide fe} Homicide T 5 Undetermined monner o 
gotre? 
22562 
VE uD ACTUAL DATE SIGNED 
= 5S 2 SIGNATURE a ag wo, CHIEF MEDICAL EXAMINER [1] 
mS i c. ASSISTANT MEDICAL EXAMINER [_] 
eras EXAMINER'S, Der A 
5e2es Meee end Eee Reve Dis LCL MO PT GB 
& 3 es To. asia rena! ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Slate) = 
awe, specify 
ee Burial 2/8/58 Parsons Cemetery Salisbury, Maryland _ 
we 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 
VS. AISME 
5M 2/57 Hill & Johnson Co, Salisbury, Maryland | oar FFpi 0 '58 ridcaae 


Yeman T- 


1 MARYLAND STATE DEPAETMENT OF HEALTH—BALTIMORE, 18 
2574 CERTIFICATE OF DEATH nig sce OS 


-£ 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 x | | County Wicomico marviano || > SATE Maryland bcoury Wicomico 
; C ) b. fUeALerd gee morass 5 limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest lown) 
Se fee alisbury {a Salisbury 
gn d is eaatea adh Ue (If not in hospital, give street address) d. STREET ADDRESS. « s eee 
oe d Pen. Gen. Hospital 707 E. Isabella St ves] No Of 
ES 3. NAME OF First Middle tost 4. DATE Month ey Yeor 
type er pein) THOMAS ERNEST PHILLIPS Jimm FEBRUARY 18 19 58 
3. SEX 6 COLOR OR RACE |7. MARRIED Oye R MARRIED [i] |8. DATE OF BIRTH 3 5 AG AGE (In yoo TF UNDER 24 HRS. 
ost birthdoy! = 
Male White —_|woowep FP? Boro |Feb.17,1958 Oo on. T6| 8 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


doring mat ones life, even if retired) None 


Pen.Gen.Hosp.Salisbury,Md. USA 


14, MOTHER'S MAIDEN NAME 


Beverly Joann Mitchell 


INFORMANT 


Address 
r. fhomag Ernest hil 1lips( Father ) 707 Ex 
18. CAUSE OF DEATH [Enter only one couse per line $9 (g)-Ab), ond {¢. : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Oo SMS te 7 ONSET AND DEATH 
art. i IMMEDIATE CAUSE (0! 
/@j-4 DUE TO 
Canaieterifa| hanna fish Lesheal o 


gave rise to = 


13. FATHER'S NAME 


Thomas Ernest Phillips 
NS WAS DEE EAGED tas poe LO nee 16. SOCIAL SECURITY NO 
No | None 


urs-after death. 


17, 


Then pleose remove carbon popers. Pages 1 a 


cause (a), stating the under- 


lying couse last. (c) 


CTOR: After this certificote has been signed by the ottending physician and campletely filled, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


is 
© 
= 
5 
= 
Fi 
3 
a2 
Eo 
gs 
a3 
Sic z 
Bees é Pant Il. OTHER-SIGHIFICANT CONDIT! DEATH BUT pyOT RELATED J® THEAEBAWAIAL DI CONDITION GIVEN IN PART 1ioiL49” WAS AUTOPSY 
> = -E 
£33 8 els ‘Ahi LAP fo 2 Om vesX] no] 
Pubes = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HO’ RY OCCURRED. (Enter hdture of injury in Port | or Part Il of item 18. 
s = & | OR CONTRIBUTING L] CAUSE OF DEATH 
e2e5 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stotey 
5° 8s é Hour a.m. While Not while foctory, street, office bidg., ete | 
—_Z23E ¥ a v jot work (J ot work [J git = 
Se ae = p. 
= 9S 4 coal y ‘9 ag 
ee a 21. 1 certify_t i] a /, 9.wr.¢, tos CZ ...B., 192. Aihat | last saw the deceased 
95°05 
S $5 alive an_. and that deafff accurred ot_ks. 5AM, fram the causes and an the date stated above. 
=) 5 ADDRESS (Street, city or town, state) DATE SIGNED 
En) ee ACTUAL 
z 28 } SIGNATUI DM SS Se nn ee et nS 
Fy a 
Sze8 fintiyes) DPe Robert Saunderson DCamden Ave.Salisbury,Maryland Feb BI 58 
ee rn nnn Oe I ns ae 
2°? 20. BURIAL, CREMATION, | 22>. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
. RE 9 
a2 Py “Burrs? | Feb.20,195q Parsons Cemetery Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o, REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGRATURE 
Vp alsa HOLLOWAY & COMPANY - SALISBURY MARYLAND lowe. ong | (}ib 2dr 
, = res 


OO. hfe KW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


& 
> 


2 
Sa 
3 


g 
8 


he funeral 
hould be filed with 


Poges 1 


Then please remove carbon popers. 


te has been signed by the attending physicion ond campletely filled. 


by the hospital ar attending physician. 


CTOR: After this cert 
e detached for use as the burial-transit permit. 


ig 


poge 3 sha 


may be rf 
TO FUNERA' 


ord 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after deoth 


(o) 


MEDICAL CERTIFICATION: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr D 3 6 6 
2 CERTIFICATE OF DEATH Ja aug 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY o. STATE 


\ * s Ww ‘i b. COUNTY we . 
\ Wicomico MARYLAND Maryland Wiconrtico 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If ounide corporote limits, ©. LENGTH OF STAY IN 1b 
RURAL and give nearest lown) 


Salisbu 5S yrs. 5 mo.| \>- Salisbury 
d. Fe eed a (1f nat in hospitol, give street address) ) d. STREET ADDRESS e V eo 
. 9 aa NA FARM’ 
Beer's ead State Hospital 06 E. Church St. yes (] No) 
3. NAME OF First Middl DATE Month ve 
DECEASED a : . : ‘ont e Day cor 
(Type or print) Mary R. 1H february 21, 19 58 
5. SEX 4. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Fee se IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ 7 a ost bir : 
Female Negro coos ea oworceot | Sept. 10, 1870 87 au Maonths[ Days | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Parker Virginia Mills 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes ne. oF unknown) Ill yes, gree wor or dates of service) as . a _ 
No -- -- Deer's Head Hospital Records, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSE! ONSET AND DEATH 


IMMesIAte cause fo_Arteriosclerotic Cardiovascular Disease ? 


Lf af DUE To 
Conditions, if any, which w _Arteriosclerosis, general 
gove rise to immediote 
couse (0), stoting the under- hans) 
lying cause lost. (a 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Mee yy eat 
Senility ves) NoCE 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! fl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour . m. While Nat while foctory, street, office bldg., etc.) | 
Pm. 19 fat work [] ot work : 


21. | certify that | attended the deceased from Sept. 2h, 19.51, to. Bebs.215___., 1958. thot | last sow the deceased 


olive On GDe Aly 2, 1258, and that deoth occurred ot h5 AM, from the couses and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mii. Huemnan, Ms D. nana JOG" 9, Head State jiogpital 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. tawn, or county} {Stote) 
REMOVAL (Specify) 2 
Buri 26/58 ston Cemete Salisbury, Md 


ADDRESS, Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate FEB2 7 '53 (des Me = a 4 


§ ‘A nvauna 


your files. 
joard of Health, 


File 


h form PM3. Poge 5 moy be retoi 
or its designated agent, prior to burial, cremation, or removal, ond in ony 


Give Poges 1, 2, ond 3 to the fun: 


5 


fice along wi 


y* in pencil 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


‘ote, writing the word ‘‘pending 
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if 
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Ey 
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twarded to the Chief Medico! Exominer’s Of 


‘ 


TO DEPUTY 
execute 
4 should b 


VS. AISME 


5M 2/57 Yh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dae ete tele Rimes DLO ATE OF DEATH song nie.) COM 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1, PLACE SR DEATH 


“a. COU ©. STATE b. COUNTY 
ance MARYLAND Maryland Wicomico 
b. CITY OR TOWN pit outside corporate limits, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! town) 
‘ond give oaorent town) 
x 
Z 


e. 18 RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitot, give street address) 


D #1) Johnson Rd. 


dy STREET ADDRESS 
( 


BREE Fir Middle lost 4. DATE “Month 
parece a) Joseph A Ranker eae 2 
5. SEX 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED }) 8. DATE OF BiRTH 9. ae ‘Slew IFUNDER TYEAR] IF 
in! buthdoy) 


Doys 


M wW wiboweb [J bivorceo [] 


We. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


1-17-1885 _ 


11. BIRTHPLACE (Slote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


Baker Bakery Germany : USA 

13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Unknown Unknown 

1S. WAS DECEASED EVER IN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT - ‘Address ~ 
Yoko, eaetioeeh) es rin pa 

- st 1122-05-80 Mrs, Nellie Honer, R F D # H Salisbur 

18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] ~ a ineaval wetwetw 
PART EAT ES AIR CAUS fo Coronary occlusion- Suddden 


Yad, DUE TO 
Conditions. if any, which e Arterio-sclerotic cardio-vascular diseajse- Years 


gave rise 1a immediale coure 7S 


(0), toting the underlying( PUE TO 

cause lost. ie | (c} 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |1%, WAS. ‘AUTOPSY 
4 PERFORMED?, 
3 yes(Q NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 18.) 
& | PRIMARY [J ar CONTRIBUTING C} 
{| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, + $201. (City or town) (County) (Store) 
ray Hour 9. m. While Nol while foctory, street, office bidg., etc.) | 
E pom. i? ot work [1] ol work ' 


21. V certify thot | took charge of the remains described above, held an Autopsy [_], Inspection XK]. Inquiry Inquiry K). 
opinion deoth resulted from: Notural causes (RL. Accident D. Suicide (® Homicide T if Undetermined ma manner oO 


DATE SIGNED 


ond in my 


SIGNATURE MOD. CHIEF MEDICAL EXAMINER [] 
e ASSISTANT MEDICAL EXAMINER B 


rane: _R » Royer» _ M,D DEPUTY MEDICAL pase) 2- --58° 
CREMATORY OCATION (City, tawn, of county) (Stole) 
AL. | Salish Vib 


URIAL. CREMATION, | Z2b. Di ETH EOF Z 
; REC'D BY REGISTRAR re RELISTOAR'S SIGNAT 


ECT 


Ore (Specfy) 
vareFEB 5 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2576 | CERTIFICATE OF DEATH 


od 
Pd 


2568 


Reg. Dist. No. 


st ——— 
3 = kk ear cer sail 2. ede aN (Where deceased lived. If institution: Residence before odmission) 
ae 4 Wicomico MARYLAND || Maryland B.COUNTY  WmOMTECO apc) 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
é RURAL ond give neorest end ae 16 dae i fey me ie 
E> alisbury yr. a, Cambridge 7/3 
ey ’ 2, 
2 £ faly da. Pease Glee a not in hospitol, give street oddress) d. STREET ADDRESS e. pores 
. 3 1] Deer's Head State Hospital 308 Maryland Ave. ves (} No CF 
—3 
4 3. ares First Middle tost 4, eae Month Doy Yeor 
(Type or print) Phronia - Reid DEATH February 22, 19 58 
I 5. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Titeee IF UNDER 1 YEAR] If UNDER 24 HRS, 
on) purthaoy 
Me Female White  |woowen py  ovorceo—y | Jan. 31, 1882 ee Bis 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Sales Clerk Store Baltimore, Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Thomas Johnson Martha Ann Johnson 

15. WAS DECEASEOEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no. oF unknown) {tt yer, @ve wor or dotes of 1ervice) ® . : S 
No -- Deer's Head State Hospital Records, Salisbury,Md 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse Bie for ( 1. {b). ond, {c).] ee eee 
LU 


K pt 
marron, trewe wl . Corduoyare . dh ieare 
ers ann Ritorcpgele 165m aoe ase 


£4 
ub ,/ DUE TO 

gove rise to immediote 

couse {0}, stoling the under. (| DUE TO 

lying couse lost, le 


ate hos been signed by the attending physicion and completely filled 


be detached for use os the burial-transit permit. Then please remove corbon papers. Pages | ani 


the registror prior ta buriol, cremation, or remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


3 
o 
3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
FS = 
mat oO 3 yest] NoQ} 
2 = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

¢ & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
pe ed Sie wnt. 
oy & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
6.e a How 0... While. Not while foctory, street, office bldg., 

= = p.m. 19 Jot work [} ot work 
$3 21, | certify thdt\| tended the deceased, fram___ebruary © ,that | last saw the deceased 

= . b 
fois alive on____*S Lary _ 4a 19._.~__, and that death accurred 09255 PM, fram the causes and on the date stated above. 
= ra} he, ADORESS (Street, city or town, stote) DATE SIGNED. 
2 
s / Soueton wo, Salisbury, Maryla 2/2u/s 

4 A : a 

re: NAME Trpe L.¥.Maldve, M.D. Deer's Head State Hospital Pee 
33 x To. eet Tas ib. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, town, or ae (Stote) 
~S Ava ecify 2 ie & * 
Bae ura, 2/25 rchester Memorial Park Cambridge, id 

i 


< 
a 
> 


. a ees! HR Nacwn Cide, de 24a, REC'D BY REGISTRAR REGIS! i s RGR 
15 (4) Wh 
ay I INAA AAS as {\ DATE FEB 8 58 cere 2AM. 


a 
= 


ol 


tor, 


lirect 


should be filed with 


he Funeral di 


* 


CTOR: After this certificate hos been signed by the attending physician and completely filled / 
Pages 1} an 


in 72 hours after death. 


lease remave carban papers. 


Then 


by the haspitol or attending physician. 


+. 


‘© ROSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 shav¥d be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event 


moy be ret 
TO FUNERAI 


anil 


SA 
/! 


a 
ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
+ 2577 CERTIFICATE OF DEATH awe, (HOO! 


Reg. Dist. No. 
a 
: A Lae Aide dea 2 Pato RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 
°. b. IT 
Wicomico MARYLAND "Neryland COUNTY Wicomico 
b. CITY OR TOWN {IF outside eee limits, write cc. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond og Ecler . 
alis 2 days |X R.F.D. #1, Salisbury 
dad. ORT GRee {IF not in hospitol, give street oddress) } d. STREET ADDRESS: e. baie 
Deer's Head State Hospital ves] NoX] 
Ks 


* Dettagto Nig Middle tow 4. DATE Month re eer 
DECEASED pa 
(Type or print) John Moses Richardson DEATH Feb. 26 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH LS AGE Maser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ythdoy) | Month H Min. 
Male White  |wioow ff —_ovorceo) May 19, 1886 ‘ey 7) [Months] Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
Ree a of ot atg isso even if retired) 


Maryland (Spence 
14, MOTHER'S MAIDEN NAME 
Eliza Scott 
7 wrommant Mrs. Betty MillertDaughter)R.D.F1L 
Hospital Records, Salisbury, Maryland Sal. Md. 


INTERVAL BETWEEN 
ONSET_AND DEATH 


ears 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


43. FATHER'S NAME 


John Taylor Richardson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne, of unknown} {It yes, give wor oF dates of service) 
Unk 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


doy il OAT MCOIATE CAUSE (0) Arteriosclerotic cardiovascular disease, 


Ly- DUE TO 


Conditions, if ony. which tb 
gove rite lo immediote 
couse (0), stoting the under 


DUE TO 


{ch 


z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= —* ‘. PERFORMED? 

$ Recurrent cerebral vascular accident yes) NOW 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ite 1B.) 

A OR CONTRIBUTING O] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |t0c. TIME OF INTURY Month, Dey. Yeor [20d. INJURY OCCURRED [700. PLACE OF INIURY [Home, form, 170F. (City oF town) (County) (Stote) 

Si ice oueee White Wotrwilte: foctory. street, office bldg., etc.) 

= p.m. 19 lot work [] ot work 
21. | certify thot | attended the deceased from__Feb,_.24.._... 19.58, eae 19.58. thot | last sow the deceased 
clive on__Feb, 26... __, : 1958s. and that death occurred at,_.92 30AM, from the causes and an the date stated cbove. 

ADDRESS (Street, city or town, stote} DATE SIGNED 

tn <=, wo, Deorts Head State Hospital 2/26/58. 


Nameitye)___Ge Kosmahly, MD. Sl Maryland. le 
220. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR SRERETGRT a 22d, LOCATION (City. town, or county) (Stote) 
Sate er Crece Fie imi | | ake tik 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR 7A REGISTRAR’ '$ SIGNATURE 
PROLLOWAY & COMPANY - SALISBURY MARYLAND me eo?'s co | Chon sus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2978 CERTIFICATE OF DEATH ks 


oom 


pune 120 €f) 


7 aia £ 
3 & 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
8 & °. ¢ °. b. COUNTY 
«32 Wicomico MARYLAND Maryland Wicomico 
£66 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

2S ofpor Qi 
8 8 RURAL ond give neorest town) A 
Pe Salisbur ; Days Parsonsburg 
2 28 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) > d. STREET ADDRESS e. 1S RESIDENCE 
) * > OR INSTITUTION ON A FARM? 
4 §— Peninsula Genera Hospita ves) No Gk 
2 55 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Sane DECEASED OF ul 

4 i - 
eee epesicniesie”, HORGE BENJAMIN RIGGIN tt 2 
)as8) I 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH AGE lniyees 
eo oe 
2 By Male hh es wibowen fy pivorceD 1] Heb 19 18 8 ey yes 

a4 2 
2 es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees during most of working life. even if retired) 
3 pes Ret a eseale Meats Maryland U.S.A 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cee 
2 iJ 5 > 
8 See acob W, Riggin Martha Johnson 
= Fes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 ar (Yes, 10. oF unknown) (tf yes, give wor or dates of rervice) 1 20 16 b y a 
fae -20- Oba is Ri alisbu i, an 
= £35 Ee >: Le - = bury, Mary 
= . s 7 
3 EBS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c}.] INTERVAL BETWEEN 
o gay PART |. DEATH WAS CAUSED By: ‘ Cher genoyen 
2 ose OT AMMEDIATE CAUSE (oL_ UA AVA 
5 fe? LY ~ DUE To 
= Bam Conditions, if ony, which 0) 
$ BES gove rise to immediote 
= eggs couse (0), stoting the under. DUE TO 
ee f ender 
oc*=D lying cai o) 
Ob ge aie 
28 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SZ0zR = 
2858 3 Ols yes no] 
Foose = | 200. ACCIDENT WAS UNDERLYING C] (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ia aes & [OR CONTRIBUTING C] CAUSE OF DEATH 
aeoes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ke eS sek. 
g eESs & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2556s s Heat Pel: GK IRIEL Scie factory, street, office bidg., e 
zai?sk 2 p.m. lot work [] ot work ! 

2255 : : 
g Sse 21. E certify thot | attended the deceased from._________ 4 0., 19RD, toe = RN, 19. EF that | last saw the deceased 
52232 
Bien S alive on___2e-Z.-e zee Bt --. and that ddath accurred at. 2.4. 30.P-M, fram the causes and on the date stated abave. 
woe 3 3 7 
Feose ADDRESS (Street, city or town, state} DATE SIGNED 
45° > 
= ; =, », Salisbury, Marvland 2/25/58 ___ 
a 
22s35 : 
Sees jadical..Center._salisbury,Marviand. 
Fa us Fd = 2 22d. LOCATION (City. town, or county) (Stote} 
a2 De atl 

stots Parsonsburg, Maryland 
re 


24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
aie FEB 2 8 96 Osi edn. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 2579 CERTIFICATE OF DEATH eap-tin, tele 


1 SE DEATH s : 3 pea teie oe (Where deceosed lived. If institution: Residence befdre admission) 
°. bind b. COUNTY 
MARYLAND ae) 
DICOmIeca MAR AA SamERSET 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) x ; 
RB 2 DA STOUER /7X 
T 


5 D . 
AL 
d. NAME OF HOSPITAL {¥ not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION s ON A FARM? 
a LA FRAL T70$ PITAL yesT] noO) 


#. 


. 
2 
D 
o 

e 

€ 
° 
5 

oe 
= 
o 
= 
o 
< 
= 
~ 

A 

pe 


S 3. NAME OF Find Middle lost 4. DATE Month 
oe - DECEASED | OF 
eA (Type or print} ARL Hg S s | DeaTH BRUAR 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. eer : 
el Ss K Jost bicthdoy] 
a Pie |lsHrre |woowor —ovorcod jaug.5, 1908 4g 
<= — & 2 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ 
& 88% during most of working life, even if retired} 
earets retiard army majo Coplay, Pa. U.S.A. 
4 o 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iJ = 
© §8% ‘ 
B Be Jacob Rogers Anna Derrhaumer 
& £65 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
z 
= 2 Yes, ne, oF unknown) (iF ye, give wor or dates of service) 
Ps Pak es il none as. g es Rogers Westove Nid 
ae on ; 
8 ERs 18. CAUSE OF DEATH [Enter only one couse pertige for (o}, {b). ond Q ) y Lo” INTERVAL BET EEN 
= 22% 11, 0 ; V4 ; y j elg Up 
fences PART I. DEATH ANEDIATE CAUSE lop L— gage Lives Vesieltrth pecdecl medese~eY LC fe 
2 °$3 2 ( y 
5 iS : A put 76 > VA ae jl 
> 
= fer Conditions, if ony, which re Z aA OBA a 
3 z fe gove rise to immediote DUE TO ca <t 
£ be ‘ 
Si ees cotse (0), stoting the under. 
Tess o lying couse lost. 
Sipiteee G) 

x. ubiom 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
S 3059 Pe d 
§353 Ols yes] No 

gaolg ‘ ] 
P 2 ) 
Fotss = 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
e5ee* 5 | OR CONTRIBUTING E] CAUSE OF DEATH 
Zeggs & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
we 2 oe ~ 
Zsess & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Giote) 
wo55 9 re) y ”/ 
Se acl 3 Hour 0. m. White. Not while foctory. street, office bidg., ae.) | 
apie 3 p.m. 19 lot work [) ot wort fj = Key 
Qas5e? i om = 
25255 21. | certify oN atjended the deceased fram YE4* 2-°7 > 19D ta PE 2 195 F- that 1 tast saw the deceased 
Boges alive an <7 _! s. ¥ }..., and that death occurred at{ uses and on the date stated abave. 
EaO8s DATE SIGNED 
< 2G 0° acTU 
& 4 38 SIGNA’ MO. 
Qa 
<eeie | | [esusens 
Sees ype! 
cece 
F S2°°? No. BURIAL, CREMATION, 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. |OCATION (City, town, of county) (tote) 
PPOs pecil 
ESL Pe 3.3 Wi 
Egat Ups2 f emeteny imington e 
° 3 : “ 
zoe DIRECTOR'S SIGNATUS ADDRESS P 24a, REC'D BY REGISTRAR cars SIGNATURE 
a f i be : 
Tens Vv Princess Anne, Md. |ompags ‘58 | WU edurn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 ae 


1 


FOR ST. Reg. Dist. N 
g. Dist, No. 
ee OQ — 
HEALTH DEPT. 1, TRACE OF DEATH ae Sf} 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before aapnicaye 
° 
$ Bye theses *, marriano || OSE Maryland °° Wicomico 
ae 2 £ K b. cry OR aN ARs ‘porate fimily, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) = 
Bele i ond give eegren ton 
528% we Salisbury _ iz Salisbury _ _, ee 
SS : q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 
; FARA? 
1 223 Monticello Ave 223 Monticello Ave st} no 
£ ola ote —— = 
35% 28 3. NAME OF “Fist Middle ee a DATE “Month Yeor 
ae 2s (Type ar print) RICHARD LE ROY ROUSE DEATH FEBRUARY. ” gthns58 
ies & 253 5. SEX 6. COLOR OR RACE |7. MARRIED [¥} NEVER MARRIED []|©. DATE OF BIRTH 9. AGE (in yoo [IF UNDER wean IF UNDER 24 HRS. 
eee lent ggidoy) pre H Mi 
Bees Male White —|woowent] _ pvorceo May 24, 1923 3h”. ile, 
oS 3 2 on = Wa. USUAL OCCUPATION ba kind of work done! 106. KIND OF BUSINESS OR INDUSTRY Wt BIRTHPLACE (Store or foreign country) 2, ale: OF WHAT COUNTRY? 
3a BEX PKS rgno cong (Op if retired) t Phot h )} Geottedl ff, Ne b k USA 
sores tographer( Opera otography Store) Scottsblu ebraska 5A 
i e 3 i \ ) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$2 & 
gee aN Owens Jennings Rouse Dorma Belle Parker 
ferent 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. rs - 
gse 
Rote r Hee tes” WW err Weey : Fe. olly i renee! WHS ) 225 Monticello 
es rd = ae SS eee — Lbs s 
=x i; 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 7 TRTEEVAL atTwten 
Es5ag PART |, DEATH WAS CAUSED BY: 
Beers IMMEDIATE CAUSE {o) Coronary occlusion =. = ___| Sudden. 
gee? “Ad. DUE TO 
£Ro8 i oes Ue rie which (b) £ s =. e 
wee Gove rise to immadiote couse 
Re 32 8 {o), ya the underlying( DUE TO 
3, Oe covre lov () - == *. ——— —— 
ieee Sa )———— — — 
32 g be 6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO C TO DEATH tur NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1fo)/19, ore AUTOPSY — 
2550 1 RFORMED?, 
85-396 ag wo No [X 
#Hases ss . = — — = —— 
3 ai s Be poctells my COORG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
2o28¢ CAUSE OF DEATH. 
2ie8 ee Se ae ee 
e o22% 3 0c. TIME OF INJURY Month, Doy. Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 1 20t. (City oF town) (County) (Stote) 
B=U5 2 6 Hour o,m. White Not white foctory, street, office bldg., etc.) | 
ZPLes = p.m. 19 ot wark {7} ot work 
Sitocr - 7 S = 
=5 oft 21. b certify thot | took chorge of the remoins described above, held an Autopsy ["], Inspection [ lnquiry and in my 
s e3s $ opinion death resulted from: Notural couses fd. Accident []. Suicide [[], Homicide (FJ, Undetermined monner (1 
2otee? 
<466° 
Z 2 eae sent 2 wap, CHIEF MEDICAL EXAMINER [] a a 
2” - 5 f ASSISTANT MEDICAL EXAMINER (C] 
E =x Ps 3 hawine, Dr. Earl Le Roye er DEPUTY MEDICAL EXAMINER Pa Feb . mie 1958 © 
25 ——_ - = = = 
S$secs To. BURIAL, CREMATION. Zib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) (Store) 
assne ily 
Pies “Buia |Feb,12,1958| Parsons Cemetery Salisbury, Maryland 
r ; . 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. BEBE? he jeg 4b, REGISTRAR smo fisTuxe a 
¥S. ATSMI 
srs? HOLLOWAY & COMPANY ~ SALISBURY, MARYLAND DATE Uh dane 


— 


oa 


e funeral directar, 
auld be filed with 


#. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


Pages 1 and 
th, 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers, 


y the haspitol ar attending physician. 


a 


be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after 


may be reta: 
page 3 shaul 


TO HOSPITAL OR ATTENDING PiiYSICIAN: The law re 
TO FUNERAL 


VS AIS (4) 
15M 97! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 258) CERTIFICATE OF DEATH 03949 


Reg. Dist. No. 
1. PLACE OF DEATH, | 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
sy a cp , °. A : b.couNTY 
OX VE 737 Co ree REIN 14 Cooma te 
lb. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
on! ¥, ae me neores! town) 508. ; y ¥. 
Sri SOL A x CS lW Ce Peg Of © fh BREE 
doNAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 4 e. IS RESIDENCE 
“Be INSTITUTION VW, vy é ON A FARM? 
/SULL A (3 CHERRL OS14 Tis ves] Nol 
3. NAME OF Fi i 4. DATE 
NAME OF ist Middle“) __ Manth Day Yea 


(Type or pri) Baby Girl Gail Sue 


13. FATHER'S NAME 
Earnest Russell 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) (Ht yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c}-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


DUE TO 


Conditions, if any, which t 
gove rise to immediate 

couse (a), stoting the under. ( CUETO 
lying cause last. © 


= 


Lost ld 
OF + 
oLh | tam Ko hoype oe SEP 


Zi 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED P% | 8. cee BIRTH Rope [IF UNDERA YEAR] IF UNDER 24 HRS. 
aes j ep lost birthday) P De Min. 
(EMALE Whire _|woowog _ oworceo |A OM HEY2F, HES yn. ies. hala 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote orAoreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 


14. MOTHER'S MAIDEN NAME 
Margaret Lewis 


17, tN NT ‘Addrens iy, 
i. gf 
eS 
pf? , “ . 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION: 


21.1 certify that | attended the deceased from._. 
alive on LZ Ka 


Zt Ny Ly 
Siti ZL eee 24 


et 


My asa td 


) 


23. FUNERAL DIRECTOR'S SIGNATURE 
SPECS 


AUX 


ADDRESS 
hincote C a 


18.) 


foctory, street, office bldg., etc.) | 
i 


WA BEE ZF... WLS that | last saw the deceased! 


, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DASE SIGNED 


NAME (Type} — 2 (Z 
22a. BURIAL, peo ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town. or county) {Stote} 
Biet fr) March 5,58 |Downing Cemeter Oak H » Virginia 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 7 
care MAR2 6 '53 WU ee a 


WN 


Pant tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. West 

ves] Nod 

20a. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port il of iter 

OR CONTRIBUTING LJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame. form. | 20F. (City or town) (County) (State) 

Hour 9. 9, While Not while 
p.m. 19 lat work [1] at work [J 


Af 23). 
wos, and that deofh occurred at £2 
CEN 


a4 1. PLACE OF DEATH 

e 8. COUNTY 

3 Wicomico 

omy b. CITY OR TOWN (If autiide carporate limits, write 

s a RURAL ond give nearest town) 

2 z 9) y 

22 d, NAME OF HOSPITAL (if not in haspital, give street address) 


OR INSTITUTION 


MARYLAND Kis DEPARTMENT OF ee enna 18 
m, Mua a je5O eG 
| 2599 |” "CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN Ib 


02573 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. STATE b. COUNTY 
MARYLAND ‘ 
Mar ee fefe) 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


Oly Eught Bt... 


e. IS RESIDENCE 
ON A FAR! 


hs : Peninsula -General Hospital ves [] NO 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
ED . 
type oF rit EMMA SCOTT Stars 2 17 48 
5. SEX 6. COLOR OR RACE 17. marRieD [7] NEVER married $5] B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) Min. 
Female White wipowen [] pivorcep [] yrs. 


during mast af warking life, even if retired) 
ales hady 
13. FATHER'S NAME 


J.James Scott, Sr. 


urs ofter death. 


1a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 
Wallpaper 


12. CITIZEN OF WHAT COUNTRY? 


sees 


Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Richerdson 


17. INFORMANT Address 


= ‘WAS pean Pre U.S. sti. ave reas 16. SOCIAL SECURITY NO. 
eu 00; ot urine ape oat ono aioe . 
no iets 220-09-135) Howard Richardson, Salisbury, Maryland 


Then please remove corbon papers. Poges ? on: 


The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


ote hos been signed by the ottending physicion ond completely filled in 


2 18, CAUSE OF DEATH [Enter only ane cause per4itf@yar (a), (b), and ().] Pai tee BETWEEN. 
= PART I, DEATH WAS CAUSED BY: slapd a 
= ’ F IMMEDIATE CAUSE (0! 
5 t DUE TO 
22 Conditions, if any, which woAtYGZEtA 
Eo gave rise to immediate 
gs cause {a}, stating the under. ( DUE TO 
eucuere lying cause fost. a 
285 f. é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
Sep a e 
£33 5 3 yes] nog 
ae = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
ge37° & ] OR CONTRIBUTING CI CAUSE OF DEATH 
ZEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
= 5.285 6 Hour on. While Not while factary, street, office bidg., etc.) ! 
aSELS = p.m. 19 fot work [J ot work H 
gaa2° i WA L ve 
Z3fu¢ 21. | certify that | attended the deceased from.___/_ 7_22../___, 19, 2 YroK -4-12--_., 19.__..,that | last saw the deceased! 
3 i, : 
3 = s 33 alive on____. ee Se, WS, and that death occurred at—_°. =.M, from the causes and on the date stated above. 
E = O30 ADDRESS (Street, city or tawn, state} DATE SIGNED 
<50 4. ACTUAL ig A " 
oe Aeon wo, Salisbury, Marylend E/E 
2 5 7 PHYSICIAN'S. 2 : 
eae NAME (Tyee)_Dr>. Al be a2 amden_AVe.,.-alisbury, Meryland 
& 3 4 ps ie Ta. bona ON ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
D&S 
wege y Bi 2 66 Parsons emetery Salisbur Maryland 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTER 2 r REEISTRAR'S SIGNATURE 
q - CR? st hy } 
YEN (a ill & Johnson Co. Salisbury, Maryland |oare FEB2 4 9 AIO ESM 


DA ow Sin afar) 


3 ‘A _ 


Daal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2583 CERTIFICATE OF DEATH 


at 


U25¢4 


Reg. Dist. No. 


~ se 
> 3 3 —~, 1, PLACE eee 23 Dee praioarecs (Where deceased lived. If institutian: Residence before admission) 
say ie Wicomico MARYLAND Maryland bcOUNTY Wicomico 
. b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town} / ¢ 
$2 Salisbur ~__Salisbury 
a 9 d. RSET (If not in hospital, give street address} a. STREET ADDRESS co pagent | 
& f) Pen. Gen. Hospital ; 703 Alvin Ave. ves] No] 
. 3 5 


NAME OF First Middle lost ‘Month Yeor 
(ype or print) THEODORE AVERY SHORT Februar 2 26th 19 58 
5. Sx T COLOR OR RACE ]7. MARRIED EM NEVER MARRIED [] [© DATE OF BIRTH % B {In yeors [FUNDER T'VEAR] IF UNDER 24 HAS, 
N 18, 1 birthday) Hours | Min, 
Male White |wwowenf] _ oworceo (J OVe 907 yn. 
10G. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign iP 12 CITIZEN OF WHAT COUNTRY? 


Boultyman(Chickén Grower) Farm. Salisbury, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore L. Short Mary Stanford 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. h INFORMANT 
r 


Perpyerer {It yes, give wor or dates of service} Se Marga: et C esse ae rt Wife)703 Alvin 
18. CAUSE OF DEATH [Enter only ane couse per . {b}. ond (€)] INTERVAL BETWEEN 
Coat Ot EE EIR ao tin Cumehutal ne /, 


wg 73 < DUE TO 


Canditions, if any, cl 


Githin-72 hours after death. 
= 
\ ’ 


Then please remove carbon popers. Poges 1 a! 


gove rise to immediote 
cause (a), stating the under- 
lying couse last. 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Pi 


3 
2 
é 
ee 
ES 
pS 
Cade tf 
PAS 
cer te 5 Past Il. OTHER SIGNIFICANT CONDITIONS GONTRI TO DfATH BUT NOT RELATED TO THE lay SEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOFSY 
BSEg J Ce i Ar VAVWLOLL RAL, "AN AA ves [J NO 
ogee O19 > 
eoZs ~ | & [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INIURY OCCURRED. {Enter nature ff injury in Part | or Port Il af item 1B.) 
$ a & |OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s S os = ee Se Ee 
oe8s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) (County) (Stote) 
S289 fy Hour a.m. While Mal while factary, street, aftice bldg., etc. M4 
sEPE g 19 at work [J at work 
2785 © 
3 = 4 2a.t aaa that! aftended the ae — vo Wed, to. tee Lethe ., 19. 36 that | last saw ihe deceased 
a4 
e 3 3 olive on______ rhe fe, 122, a and the death accurred a o LOP_ Mm, from the causes and on the date stated above. 
“Os / Street fei state! DATE SIGNED 
aE "BA: fy | VA 
2 be ACTUAL , 
£5 / SIGNATUR Lie, ox ere. ALA T KAA Py ‘28, ‘SB 
a | 
Peet erie ive! A fus S. Gardner 
33 e ? Ro. BURIAL CREMATION: 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty} (State} 
~> peci 
BeBe Suriai| Har.2,1958 | Parsons Cemeter Salisbury, Maryland 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4) / - 3 


15M 9/55 vate 


/ is “A NV? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
2584 CERTIFICATE OF DEATH 20485 


Reg. Dist. No. 


ext 


le) 


sé 
3 ': 1 PAS en 2. Ca reegietrtk g (Where deceased lived. If institution: Residence before odmission) 
$2 % Wicomico maryLANo || ° Maryland » country Wicomico 
3 3 \ b. AUeaCorndate a outs pias limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
5 \ tie 
iz ( Mi} Salisbury %__ Fruitland 
i = f d. NAME ea — (If not in hospitel, give street oddress) d. STREET ADDRESS e yes | 
+h Rese | CRINGE TETION Pen. Gen. Hospital In Town ver) nod 
ro 
@: 3 NAME OF First Middle lost 4. Dare Month 00) eat 
ie (Type or print) THEODORS THOMAS SMITH cats FEBRUARY sth 19 58 
>e 5. SEX * 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE pasar IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 4 Male White wipowep JX} Divorceo [] March 1 , 1886 9 ae pest eaves Bee ae 
e ae 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
See during most of working life, even if retired) 
zee arpenter House Builder | Siloam, Maryland USA 
2 8 $s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé 
Bee Albert F. Smith Mary Elizabeth Hilghman 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NI ANT Add; 
Ure ne unen) I ym, ge war or ota of rice MrvALan D.Smith(Son) Fruitland, Maryland 


INTERVAL BETWEEN 


ONSET AND DEATH 
jaiplwens wns 


Then pi 


Conditions, if ony, which rs 
ears 4 1 $< 
gove rise to immediot( 1G 


couse (0), stating the ynder- 
lying couse last. (e). 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
ves] NOX) 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ding physicion. 
CTOR: After this certificate hes been signed by the attending phys! 


Zz 
° 
= 
< 
¥ 
= 
& 
& 
re) 
= 
ey 
6 
2 
= 


ACTUAL t i - 
SIGNATUR' : 


3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
5 Meee, oth While Nat while factory, street, affice bldg., etc.) | 

5 p.m. 19 fot wark [J] at work [J i 

% 21. | certify that | attended the a ORE , 1% 2... that | last saw the deceased 
= alive on a 19.9. 1... and that death occurred at. 32P.M, from the causes and an the date stated abave. 
= ADORESS (Street, city or town, stote) DATE SIGNED 
a 


be detached for use os the burial-transit permit. 


the registrar prior to burial, crematian, ar removal, ond in ony event wi! 


thacines DY.Wilber R, Ellis Jr Medical Center Salisbury ,Md.Feb./4/58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


=e 
ee neem CR ee ee er PAE LEON! Yipee c eres er 
3 2: 3 220. BURIAL, eat aN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn. of county) {Stote) 
REMOVAL (Specify! 
bee Buria eb.16.1958| Siloam Cemeter: Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR. | 24b.REGISTRAR’S SIGNATURE 
7 


HOLLOWAY & COMPANY - SALISBURY MABYLAND [iii ! 958) ty 


f 
A RAL 


2a 
‘= 


Prd 
= 
v4 


ome 


5 
ia) 
ie 
oS 
e 
2 


uld be filed with 


quires that the death certificate be executed within 24 haurs after death. Page 4 


moy be retain 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
page 3 shaul 


a ) 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i} Oe e 
2585 CERTIFICATE OF DEATH WE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

Sore a ° STE Maryland ». COUNTY Wicomico 

b. CITY eons (If outside Gis! limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give neorest toyn} 
vy) buf "1 Salisbury 

d. Beg ts +S all {IF not in hospitol. give street oddress) d. STREET ADDRESS: e. Babe 

3 ; 
CNS h (repens. [LotiTIL. R.D.# 2 Jersey Road vesC) NOLI 


3. NAME OF «First Middle 


Low 4. DATE Month Day Yeor 

DECEASED , OF a 

Mrpeoreinn DRL Se} PEARL Si7aliew | tom fefevary 12, 05. 
5, SEX 6. COLOR OR RACE’ |7. marnieo [X] NEVER MARRIED [7] |€. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 

_ urthdoy) urs in. 
Femahe WitiTe. |mooweot} — owvorceo | Jan.14, 1888 | i ae’ cc) ee 
100. . Cael (cee) kind re wes done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ir agieegil gt sorbiggine sien toes 
Suse WoT "St" Home None Salisbury , Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Guthrie Elizabeth Farlow 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SO SECURITY NO. |17, INFO! INT ddr 
Pana 5 lh Lelekdeme aie a refurnell Smullen(Husbana)R.D.# 
ersey Road 2 gb y Maryland 


RVAL BETWEEN 


INT! 
te) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] s 
PART |. DEATH WAS CAUSED BY: ah SE Ma 


IMMEDIATE CAUSE (o} 


ssp Site << cae 
Conditions, if ony, which (b) 


goye cise to immediote 


catise (0), stoting the under- ( DUETO 
lying couse lost. (9. 
rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
= 
& yes] NoX] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
1 (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [2c TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory. street, office bldg., etc.) i 
= p.m. 19 lot work [7] of work [J H 


21. | certify_that | attended the deceased fram.___. a 19523) to Bier that | last saw the deceased 


alive in ee Ly ay and that death accurred at /.2 pM, from the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) OATE SIGNED 
Le 


MD. 


ACTUAL 
SIGNATURI 


MREANS Dr, Earl L. Roye} Camden Ave.Salisbury,Md. Feb. /3 /58 


7. BURIAL. CREMATION, “Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
SUWGST | Feb.15,1958| Parsons Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. aah ais biae  cea (24. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY - SALISBURY MARYLAND pares [ts ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2601 CERTIFICATE OF DEATH 02577 


Reg. Dist. No. 


cul 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, n0. oF unknown} Ut yes, give wor or dotes of rervice) 
Augrey Raynor White Haven, Maryland 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


st 
3 5 vy eon re hore ee aha (Where deceased lived. If institution: Residence before odmission) 
ae : (eb b. COUNTY 
32 Wicomico pees Waryland Wicomico 
Be B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Fi RURAL ond give nearest town) 
33 Waterview 70 Yrs. ||X Watebview 
43 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= 4 OR INSTITUTION: ON A FAR! 
e yes 1] No 
5 3. NAME OF First Middle lot 4. DATE Month Say Yeor 
3 Benscec) Winnie Blanche Somers beatH Februar 6 19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH %. AGE ties if UNDER 1 YEAR] IF UNDER 24 HRS. 
1 is wri hs He Min. 
2 Female White |wwowekj — owvoreo | 2-19-1874 aC. aie | = 
Be 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR {NOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of warking life, even iF retired) . 4 
28 ousewire Own Home Maryland UAB 
4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
84 : ts 
i ] Cadmus Willing Anna Elliott 
we 
8 
Qa 
e 
2 
= 


4 DUE TO ( 
Canditions, if any, which (o) 
gave rise to immediate 

couse (a), stating the unger. ¢ DVETO 
tying couse lost. a 


prea 


LD een 


0% 


DAN eXee $4, : AAG AX, Se Vt ey PALL 


200. ACCIDENT WASLUNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturp of injury in Part 1 or Part I! of item 18 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSS Pe a ye ee A 
j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) {(Stote) 
Hour a. #1. While Not while factory, street, affice bldg. etc.) ! 
p.m. 19 fot work [7] at work [7] 4 


21. 1 certify that | ottended the deceased from.__.<2/ 20... DI, to va , 19-3.8.,that | fast saw the deceased 
alive on____é= aes i ay) ond tHat death occurred ot_ 2 , from the causes and on the date stated above. 


z ADDRESS Street, city or town, plate) TE SIGNED 
[sts 35 ak anes n ue WAC i deals 41 SIS 
s 


Nancie Richard H, Saunders _—Ss_—|_ Nanticoke, Maryland 


Parr II. OTHER SIGNIFICANT CONDHHONS CONTRIBUTING JQ DEATH BUT NOT RELATED TO THE TERMTIN pe FASE CONDITION, “ae PART i 19. WAS AUTOPSY 


PERFORMED? 
ves) No 


Zz 
Q 
(= 
< 
y 
— 
= 
Pa 
5 
u 
z 
< 
y 
$ 
= 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled 


poge 3 shawid be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72, 


ta 
: ee 
ae Buria 2/9/58 Turners Cemeter Nantiooke Maryland 
i 23. ERAL DIREG OR'S SIGNATURE y ADDRESS. 240. REC'D BY REGISTRAR _j 24b. Li Acie, SIGNATURE 
. { rd 
Vsat5 0 wt] -M ort Bivalve, Maryland pp 20 58 Utrd each 


IWMNG 


eva avs 


pers gas 


Baad 


~ 
o 
co) 
ty 
e 
é 
fy 
a) 
2 
‘o 
fy 
3 
ty 
= 
= 
a 
a3 
= 
= 
3 
> 
3 
@ 
4 
° 
2 
a 
2 
ro} 
bat 
& 
8 
— 
8 
3 
° 
= 
} 
= 
$ 
is. 
& 
& 
= 
2 
© 
= 
€ 
: 
x 
v 
a 
> 
= 
a 
° 
Zz 
[= 
< 
E 
4 
o 
ce} 
z 
e 
= 
a 
9° 
=x 
° 
4 


oad 


funeral directar, 


fe 


oe 


Then please remove carban papers. Pages 1 and #should be filed with 
fer death. 


the hospital or attending physician. : 
OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 


the registror priar to burial, crematian, ar remavol, and in any event within 7: 


di 


may be reta 
TO FUNERAL 
poge 3 shoul: 


MARYLAND STATE g glee OF se 18 


1, PLACE OF DEATH 
|. COUNTY 
b. CITY OR Town a ase corporate fimits, wrile 


RURAL ond give nearest own) 


d. NAME OF HOSPITAL (IF nol in hospital, give sireet address) 


Soe 
ary ma Sani r 


¢. LENGTH OF STAY IN Ib 
Month 6. 


Item 


CERTIFICATE O1 OF DEATH Reg. Dist. No. 


as baa een (Where deceased lived. If institution: Retidence before admission) 
b. COUNTY 


MARYLAND M fo and 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
isfield 
d. STREET ADDRESS 


E, Chesapeake Ave. Ext. ves 


@. IS RESIDENCE 
‘A FARM, Md 


No [a 


3. NAME OF First 


DECEASED 
(Type or print) hte a rne 4 


5. SEX 
/Fema le 


White  |wwowes fg 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Own home 


during most of working life, even if retired) 


ewife 


Hea 


6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [1] 


Middle lost 
B. Sterling 
B. DATE OF BIRTH 


pivorcep [J  alecniad 


4. DATE 


Manth Yeor 
OF 
DEATH 


Feb. es 19 58 
9. AGE {in Meee fie UNDER 1 YEAR| IF UNDER 24 HRS. 
ayer" 


4-7-1878] 7 oe) Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


Crisfield, Maryland U. Ss A. 


13, FATHER'S NAME 


John Betts 


15. WAS DECEASED EVER IN U. S. ARMED ape 14. SOCIAL SECURITY NO. 


(Yeu, no. oF unknown) (18 yen, give war or dates oF service) 


No None 


14, MOTHER'S MAIDEN NAME 


Mary Ann Bethard 


17, INFORMANT 


Addres (210 Md. Place 
Mrs. Florence ‘Turner, Peltineres Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for Jo}, {b}, ond (c).] 
PART 1, DEATH WAS CAUSED 8 
IMMEDIATE CALISE| ‘oh 


Lb- DUE TO 


Conditions, if any, which 
gove rise ta immediate 

couse {0}, sloting the under. ( OVE TO 
lying couse lost. ta 


20a. ACCIDENT WAS_UND§ 
OR CONTRIBUTING 1) SE OF DEATH 
(IF EITHER, NOTIFY MEDI iL GXAMINER) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


meee nae) 19 AS 


23. FUNERAL DIRECTOR'S SIGNATURE 


Bradshaw & Sons, Crisfield, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 4 
Hou on. While. Not while. 
p.m. 19 fot work 7] of work [J H 


21. | certify thot | attended the deceased from, 
alive on. ee 4 4 12.47 


Past Il OTHER SIGNIFICANT CONDITIONS — 10 DEATH BUT HOT RELATED TO THE TERYINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
IL, Senne agi yes] nog 


RLYING 0b. ee ae HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 1B.) 


20e. nace OF INJURY (He 


ae (City of town) 
fectory, street, office bldg.. ete.) | 


(County) {Stote) 


1-18-58, 19._..., toe: 13-58 __., ioe =e that | last saw the deceased 


4 
, and that death occurred at.__.__A.M, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


NAME (Type) ~~ sley 


‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county} 
Bievad 2-16-58 Sunnyridge Cemete Crisfield, Maryland 


ADDRESS 


(State) 


Maryland 


e] Al Mb, REGISTRAR'S SIGNATURE 
240, REP by REGISTRAR Ny gl a ; $5 “4 
DATE r R 


: sepa TOE , 18 


2537 °°" CERTIFICATE OF DEATH 25°74 


Rr: Reg. Dist. No. 

3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthiution: Residence before admission) 

pa ra Wicomico mamrianp || ° ST“ Marylend b-counTY Wicomico 

. 3 b. horace pean (lt ie ry limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 Sarghewesrah naan 

E> Salisbury ; Salisbury 

.) 2 3 4 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) fd. STREET ADDRESS. @. 1S RESIDENCE 

e& DispYiHE"tA11 Private Sanitarium 405 Poplar Hill Ave. vesL] nod 
3. Las ee First Middle Lost 4, id Month Doy Yeor * 

(Type or print) MARY M STOCKWELL | eat FEB. 25th 1958 


5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IEUNDER I YEAR]IF UNDER 24 HRS. 
Female | White z ovorceo] | Dec 19 2 1872 85 prs & Be] ih 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired "School te Bangor, Wisconsin USA 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Adolph Stockwell Unk 


alge | tam aecw sam sn I" SOCIAL SECURITY NO. “re erber s Sto well (8Gn) 2369 Redwood 
Here - s, New Jerse 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b) ond {c)-] ; =, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: é prune 5 Ry cnn ; ‘ 
IMMEDIATE CAUSE (0 AS} AAW < $ 
LLY 5% DUE TO ‘ . 


Conditions, if ony. | 1 


gove rise to immediote . ame i wees 
DUE TO (— 


couse {0}, stoting the under- 
lying couse lost. . 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Pde Be Meas 


yes(] no J 


ea 


Then please remove carbon popers. Poges | on 


quires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


by the hospitol or oftending physicion. 


20a. ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} (Stote) 
Hour 0. m. While Netwhite: foctory, street, office bldg., etc.) | 
p.m. w jot work [_] of work [7] 1 


21. | certify that I bes he deceased fram.__. 
"a | 


MEDICAL CERTIFICATION: 


alive on____ ee 


22S _-- 


CTOR: After this certificate hos been signed by the attending physician ond camplelely filled ii 


be detached for use as the buriol-tronsi! permit. 
the registror prior ta burial, cremotion, of removal, ond in ony event within 72 hours ofter death- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


oad muses Dr. vd Burton Marylend Ave, Selisbury Maryland  2/£6/58 
£ ry 3 Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Sore) 
bee rena FH |Feb.28,1958| Dunmore Cemetery Dunmore, Pennsylvania 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Mb. REGISTRAR'S. SIGNATURE 
Vs.AlS (4) HOLLOWAY & COMPANY - SALISBURY MARYLAND |,,,FEB2&'58 4X Sy rors 


15M 9/$5, 


A fvaun 


als 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


1 { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2580 
262 CERTIFICATE OF DEATH Sean 
5 3 ” 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institulian: Residence befare admission) =r 
£ 3 eng Wicomico MARYLAND | estate Maryland b, COUNTY comico 
3B 2 : b. CITY OR own Meus corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate Fimits, write RURAL and give nearest tawn} 
fz (Mi “enon own Shi sbury “2g iia Y Salisbury 
@ 3 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) | 4. streET ADDRESS @. 1S RESIDENCE 
¢ yisrnenR.D # Union Road R.D.# Union Ra ves NOL] 
= 5 3 DecenseD First Middle lost 4 — Manth 3 Yeor 
3 {Type or print) J WILLARD TOADVINE DEATH FEBRUARY 5 thy 58 
> 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH % ean yeon HF UNDER } YEAR| IF UNDER 24 HRS. 
serene ARs 
Male White |woowet wore) | February 19,1899 Bor. Mey Boye | Hours | Min. 
10e. — oy cll 8 ig kind x Mos dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
agNGL BEANE lap ITO 
arming ROEX RGD ) Farmer R.D.# Salisbury,Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred P, Toadvine Margaret Brown 


¥S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFOR: 
pases ye, Snares! Me's te ne Laws Toadviné Wife) R.D.# 
hea La * Union ha" Seat ebury, Mar PBs 


18. CAUSE OF DEATH [Enter only one cause per line for {o) nab {c). INT! fe ys BETWEEN 


PART I. DEATH WAS CAUSED BY: iD DEATH 
_ IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


|, cremation, ar removal, and in any event within 72 hours after dea! 


ral ® DUE TO 
Conditions, if any, which (b) 
Qove rite ta immediote 
cause (0), staling the ynder- WAL) 
tying cause last. te) aS 


is certificate has been signed by the attending physician ond campletely filled i 


3 
a 
pile 
cad 
B8s a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
RLS = 
ass 3 yes) NoXK) 
oO8 = 200 ACCIDENT WAS UNDERLYING E1200, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury im Part | ar Port 11 of item 18.) 
Boe a 
232 O [GF EITHER, NOTIFY MEDICAL EXAMINER) 
sit ¥ 
Ce) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, T20F, (City ar town) (Caunty) {State) 
5. 3 8 eur cade - While = Nan xe = foctory, street, office bldg., etc.) | 
oe = pom. lat war! ot wor] 
s val Z 
Cer:) z Y y M4 
size 21.1 certify eke deceased Sond ch ES Sige 19 a A Sr nd., 1B_2f_,that | last sow the deceased 
nee : 
% z 4 8 olive on__ “ev Leer od 19.5.25.__, dnd tht death occurred AL /'M, from the causes and on the date stated above. 
2634 <a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
aoe ACTUA 
; 2 SIGNAT! ID qe, ROOMS 5. ae A a 
a rt PHY: 
sai i orl Beardsley Maryland Ave, Salisbury,Naryland 2// /58 
83°°D Za. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counl Stote 
z &* REM ify). iy) {Stote) 
Ba Bs BLUPTA1 | Feb.28,1958| Parsons Cemetery Salisbury, Maryland 
9 ft 
Nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. cto SIGNATURE, 


As HOLLOWAY & COMPANY - SALISBURY MARYLAND |p, fFEB2 8 ‘58 A. 2 fais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 12 5 S] 
2588 CERTIFICATE OF DEATH eer 


1, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
s. COUNTY 4 o, STATE b. COUNTY; : 


ene MARYLAND ve 
{Can Wd ry land — VY bs pe 
b. CITY OR TOWN {If cutside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWDAIE cutside corporote limits, write RURAL and give nearest town) 
ey nearest town) “ f/ 


sdub dl fshiry 


d. NAME OF HOSPITAL (If xt i sft! gi 3 d. STREET ADDRESS e. 1S RESIDENCE 
re) INSTITUTION 


a f we ON A FARM? 
| fen suff ; VALE l Blisdbsibella Ge |waren 
3. NAME OF 7 i Middle ; lost 4. DATE Day 

few es 4 * Rigi 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH % AGEUc ses 
tethdoy] 


19 ay, HE wioowep (] ovorceo) | DEA 23, (77S gen. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ER -oReeAVe  \RweryLowr Cé.| V; LA QA. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


% PM LAREN CE FRADE LANE ITE Bakk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
} Tes, no, of unknown) Iif yes, give wor or dotes of service) (ebe 
c — 19-07-0 ORS beRotity (1. TRADER STOCKTON, smd: 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {c}.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CERE QR AL HEM ORL HAE E Reg DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


with 
\ 


funeral director, 
(= i 


le 
hauld 


® 


Pages 1 ond 


— 


72 haurs after death. 


( 


Then please remove carbon papers. 


Conditions, if any, which KVPERTENSION AND ATHEReSC 


ae ra eae eas CAADIa VASCULAR Diseas 


tying couse tost. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes) Not] 
200. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctary, street, office bidg., atc.) | 
p.m. ” fot work [7] at wark (Tj 1 


21. t certify that | attended the deceased fram.___ _ WS, tolig ee § AL EE/ 193 & thot | last saw the deteased 
fae 7 


alive an__ LEE an WE , and that death occurred at 12 2M, fram the causes and an the date stated abave. 
f ADORESS (Street, city ar town, stote) DATE SIGNED 


| or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION, 


y the hospi 


T 


ad 


detached for use as the burial-tronsit permit. 


the registror priar ta burial, cremation, or remaval, ond in any event wi 
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PHYSICIAN'S mS 


NAME (Type! a, Sa nl ee ee PS Se eee 


a. BURIAL GHEMATION, Whhioc 1 3/ NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
R i ‘* >. 
Ri AL Via [S28 RADE =MASTochk7Ze A [1D 


¥ 
23. BUNSRAL DIRECTOR'S SIGMATURE ADDRESS 2da. REC'D BY REGISTRAR | 2: SIGNATURE 
y 
d b focerzerhe Fa7 K + |onte gone or 
Y ————SE ET 


—< TO HOSPITA| 
moy be retai 

TO FUNERAL 
page 3 shoul 


aS 
=> 


2 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
v HOR 
+ : 2589 CERTIFICATE OF DEATH 2982 


Reg. Dist. No. 


= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
ay Cw Wicomico marvuno || SE Maryland cowry Wicomico 
. 8 B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
ae RURAL and give neorest oly b : Salisbur 
$2 Salisbur; on v. 
ono d. NAME OF HOSPITAL (IF not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
en OR INSTITUTION ON A FAR 
e ry 808 N. Division St : 808 N.Division St vel] NO 
= 
= 8 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
3 (Type oF print) BENJAMIN WESLEY TURNER DEATH FEBRUARY 19th 19 58 
8 9. AGE (In yeors RIF UNDER 24 HRS. 


€ 
g 
s 
6 
a 
yi 
2 
is 
= 
iS 


during most of, et even if retire 
14, MOTHER'S MAIDEN NAME 
JW. Turner 
ury, 
1p. CAUSE OF DEATH [Enter ‘only one couse A {b}. and te).} INTERVAL BETWEEN 


5. SEX 6. COLOR OR RACE | 7. MARRIED (X NEVER MARRIED B 8. DATE OF BIRTH i ithoey) 
Male White |wwowe vvorceo] |DEC.17, 1873 Bh iss er oT een ae) 
Wa. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
etired Pa.Bailroad Emp. (Foreman) Salisbury(Wico Co)Md; USA 
13. FATHERSNAME JUGGEe Of Orphan Court 
Sarah Ellen Hawkins 
hake be ike Sy NUTS eaey Once: 16. SOCIAL SECURITY NO. firs. fnnge Cs purer Wi E7308 N a Divi sion & 
al rylan 
ONSET AND DEATH 
Ae TS SE fed 
, x DUE TO 
Conditions, if ony, which 


= eee eee 
gave rise to immediote 
cause {0}, stoting the under: { PVE TO 
lying couse lost. ta 


n, stote) "DATE SIGNED 


CTOR: After this certificate hos been signed by the attending physicion and completely filled i 


€ 
°o 
g ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
Ee 9 a a 
= Ss yes [] NO 
ie = | 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part I! of item 18.) 
Bo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
& © | (ik EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) Count (Stote) 
i 'Y) 
5. 8 Fear evat While Not while foctory, street, office bldg, étc.) | 
3 = p.m. 19 Jat work [J ot work [J a ' _— 
H 21. t certify that | attended the deceased f; bi eo IO Weg = 7/1... \_@;,thot | lost saw the deceased 
a alive on_____é& “Sas 19) _ é that death occurred at. 24M, from the causes and on the date stated abave. 
2 
> 
E-) 


ACTUAL 
SIGNATURI 


g 
< 
e: 
8 
: 
e 
= 
& 
3 
é 
8 
3 
g 
5 
3 
3 
2 
3 
2 
3 
3 
3 


ip A. Insley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 
the registrar prior ta burial, crematian, ar remaval, and in ony event 


te: rua Dr. PhYip A, Instey (Nain St. Salisbury Marylaya Feb. 2 ie 
& S he 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) a 
B28 ™Birtal | Feb.22,195$ Parsons Cemetery Salisbury, Marylan 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2a. ce SIGNATURE, 
vas \ HOLLOWAY & COMPANY - SALISBURY MARYLAND |, FEB2 4 '58 en RS, 


3A Nvueng 
‘ L be Bs 


(Barsostl | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12583 
> 2939 CERTIFICATE OF DEATH 3 Titel 


2. USUAL oe (Where deceased lived. If institution: Residence before admission) 


@ ee B.COUNTY 7 4 7 - eo 


¢. CITY ne TOWN fff outside carporate limits, write RURAL ond give nearest tawn) 
43 817 be 


onl 


1. Larwoteiag DEATH 
u Wicrit mice MARYLAND 


b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
im 
d. NAME OF HOSPITAL (If not if hospital, give stree? address) 


jer death. Page 4 
le funero! directar, 


Pages 1 and 2 should be filed with 


a d. STREET ADDRESS c. 1S RESIDENCE 
. 2 Go OR INSTITUTION Sys ON A FARM? 
SK mis tuln Menem se/Tag ali LejAALsS. ves] no] 
& 3. NAME OF int Middle pe: Date | Month Dey Yeor 
2 (Type oF print) eZ yl Mer fc DEATH % VER 19 sy 
5. SEX 6. COLOR OR RACE |7. marRiED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yaar 
Cpule A e_. |wiDoweD [3 Divorced [} Oar 24 490 s yt 


Ua. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during mast of hoe if retired) aHiet From , 4 WA b : ¢ RB 
s 13. gee NAME 14, MOTHER'S MAIDEN NAME 
® Haeay PRADFO RD borpyie JAC San 


\ 


16. SOCIAL ae NO. ‘ INFORMANT ‘Address 
{en, m0, op urpnown) ye. Give wor service) O : 
Nc KP 1217-67- a CHAeLES ses, Geen M 


Then pleose remove carbon papers. 


‘i 1B. CAUSE OF DEATH [Enter only one couse per Jigar (0), (b), opd = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “4 Cfpk 4, (Z, ire LZ 2 Alege yay, 2 
IMMEDIATE CAUSE (6) (hme Mt Mi | xdevepel HES 
- 3 4 DUEIO 
Conditions, if ony, which (0) 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse last. te 
‘ant Il, OTHER SIGNIFICANT COMOSTIONS CONTRIBUING TG DEATH BUT NO} ED Tp THETER Tee ONDITION GIVEN IN PARITI(a)[19. WAS AUTOPSY 
9 4 Y ” ’ U/ : 
e Leffel t ¢ {>7 bey Lbcfr offer ves eg NOD 


IDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. ark nature of injury in oy 0 roy &f item 1B.) (] 
NTRIBUTING C] CAUSE OF DEATH U , 
THER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, | 20. (City or town) {County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., cally 
Pom. 19 lat work [J ot work [J 


21. | certify that | attended -, 19___.,that | last saw the deceased 
uses and on the date stated above. 


Fe 
6 
qe 
= 
= 
= 
o 
Vv 
2 
Ke 
u 
fat 
fd 
= 


TIENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


y the haspital or attending physicion. 


Ca 


TOR: After this certificate hos been signed by the attending physicion and completely 


PHYSICIAN'S, 


NAME (Type) a eee aes eee eee a er ee 


Ta. BURIAL, CREMATION, | 22, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) =) 
ue;a tl. BPS Suow Evyse 6eaeen, SR ety. D 
7 FUNERAL DIRECTOR’ oo p f ree / : ae, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 4) \ he ey -\9 ; oAWARS 58 Mie tf 6 


the registror prior to buriol, cremation, or remaval, ond in any event withi 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reto’ 
TO FUNERAL 


15M 9. 


x 
man 
>Oo 


rector. Page 


If any delay is necessary. please 


form PM3. Poge 5 may be retain! 


your files. 


File pages 1 and 2 with the State Goard af Health, 


or its designated agent. prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 
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eiwarded ta the Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit permit. 


execute th 
4 shauld 6! 


TO DEPUTY 


VS. AISME 
5M 2/57 


3 ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 968 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH — 
eg. Dist. No. 


fi PLACE OF F DEATH 2 =e el 2. USUAL RESIDENCE (Where deceored lived. If intilulion: Residence belare odmitsion) 
e Wicomico marviann || ° ST Virginia b cour Accomac 


B. CITY OR TOWN (it outside corporate limits, write RURAL f= LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) \/ 


(Burd1J"~” Salisbury Chincoteague _ GRY 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ki, d. STREET ADDRESS, Tae ts . IS RESIDENCE 


Robin Ave, 139_ Clark ‘St ON A FAR 


ves NO 


First Middle ~ teat 4. DATE ‘Month Doy Yeor 


(type oF print GEORGE _ HARTWELL WATSON bum February 25 19 58 


6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [J] 8. DATE OF BIRTH YF AGE oe IF UNDER 1YEAR] IF mn 24 HRS. 
Male White  |[wroweoQ oworceo) | July 29, 1906 51 | 26 | oe 


i USUAL Serene Give Bre nen done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . +2, CITIZEN. OF WHAT COUNTRY? 
‘Carpentér’ (House Builder) = Chincoteague, Virgini USA 


a 14, MOTHER'S MAIDEN NAME 7 Tae 


George D. Watson Elizabeth Clayvilie __ 

15. WAS DECEASED EVER INN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. wees re 

en weds co en tien 2 Jester(Brothettn-Law)139 Clark 
Yes Wie # i q “BE, NGsrervaces wa “Feebawy 199 39 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAL EETWEEN 


man 
Ui aaat  A  a Coronary Biciusten i Pas (Sa udden 


ue 20i/ DUE To 
Conditions, If any, rl ) 


Qove rise to immediote couse 

{o), sloting the underlying( PUE TO 
coureton, = @ = —_ a! = s 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "TERMINAL DISEASE CONDITION GIVEN IN PART ki’ WAS AUTOPSY 


PERFORMED? 


pd MLS 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peet | or Part Hl of item 18.) 
PRIMARY (3 or CONTRIBUTING 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ai (am (City or town) (County) ~ (Stote) 
Hour 0. m. While Not while factory, street, office bldg, eke 
vv ot work [] at work {J 
21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [Inquiry [J], and in my 


opinion deoth resulted from: Notural causes al Accident []. Suicide [J], Homicide { T Undetermined monner [] 


MEDICAL CERTIFICATION 


DATE SIGNED 
we i Mp, CHIEF MEDICAL EXAMINER [} 


ont 27 
ASSISTANT MEDICAL EXAMINER (1) 
NAME (rpc) DI? « Earl L. _Royer DEPUTY MEDICAL EXAMINER [ atid ari 1958 


Fie. BURIAL, CREMATION, | 27. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City. town, er county) — (Store) 


TMOMNEYAI Feb.28,58 | Downing Cemetery Oak Hall, Virginia 


B= = ——— 
23. FUNERAL DIRECTOR'S SIGN: RE ADDRESS 240. REC'D BY REGISTRAR 2 ISTRAR'S S| Phas 
bE dabatoe Chincotesgue, Va. hae MARZ 6 "58 [ (Gea 


if °A Nyanga 


% 


a MARYLAND STATE DEP, HEALTH—BALTIMORE, 18 
- . 2591 CERTIFICATE OF DEATH “aber, 


i Ww ee , ; 2. vat (Where deceased lived. If institution: Residence before odmission) 
ahi: Wh dpsed marviano || °° Maryland * CONNTYW 4 comico 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
RURAL ond give neares! town) a 
al/sb / Salisbury 


d. NAME OF HOSPITAL (lt ryt in hospitol, give street oddress} fp STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTON ‘ON A FARM? 


emi psula Cenehy Hosp til! 2 210 Naylor St ¥65 9) No fi] 


3. NAME OF i i 4. 
NAME OF Hf First idle DATE Month Doy fear 


xe 
OF : 
oes: F. fed |S bam feboqary 7 wx 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9: AGE fin years [E-UNDPE 1 YEAR]IF UNDER 2¢ HRS. 
° ost Suridoy} Monthi yu in, 

Ze rale | leh:Te \woowoR — ovorceo | Ma: 29,1881 5 | MonthtY Dove | Hours | Min 

10a. pckons SE CUSHION ad kind = fl 0b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
House Wor at Home Delmar ; Delaware USA 


‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ik Joseph Davis : - - - Benson 


Haye e Ba more Mea. ang 
18. CAUSE OF DEATH [Enter only one cause ine far (a), (b), ond (c).] = aaEEY AN apTWEEN 
4 , 5 
| FART, DEATH MDIatt CUS i & IMMA AVAL?) OI KS . es 
+ 7 *  puefo 


Conditions, if ony, which) ' gy 


Qove rise to immediote 
co¥se {0}, stoting the under: ( OVE TO . 
lying cause lost. <) 
Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUT) 1G TO DEATH BUTAJOT RELATED TO THPTERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. SERRE 


Ctiinhigp hiyl f on2gn YEO NOpRO 


202, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURREO/Afnter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ee. cite While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [} ot work [7] 1 
ha 


Wie) the decea om.___ PELUEL— i, toes AEF 19.) £2 that | last saw the deceased 


pees | =-,-. ang thgdeath accurred at Z_27M, fram the causes and an the date stgted above. 


DORESS Street, city or towrl Atoje) DATE SIGNED 
Maryland Ave. Salisbury,Md Feb/10/58 


Ro. SURE CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
“Burts | Feb.14,195q Line Church Cemetery R.D.# Delmar Delaware 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REED ve tropa ‘vase SIGNATURE 


HOLLOWAY & COMPANY - SALISBURY MARYLAND | ur 


h 


e funeral director. 
should be filed wit 
\ 


bd 


Pages 1 on 


~ 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, and in ony event within 72 hayrs-ofter death. 


te hos been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


= 
° 
s 
a 
€ 
5 
8 
. 
2 
‘D 
5 
3 
2 
= 
& 
a: 
£ 
rd 
bd 
2 
5 
FA 
3 
: 
3 
Ps 
a 
g 
° 
8 
= 
3 
$ 
£ 
3 
8 
a) 
© 
£ 
3 
£ 
q 
3 
8 
E3 
2 
eo 
2 
= 
z 
< 
2 
& 
3 
x= 
a 
2 
= 
z 


by the haspital or ottending physician. 


" 


may be retoj 
TO FUNERAL 


TOR: After this cert 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


a 


a 
=> 
2a 


Be 


5 A hve © 


Tt aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


Boy 
sé: SIGNA’ “i ‘ reco) 
3 burial | b/4/s8 Druid Ridge Usueresy |Pikesville, Maryland 
- }23. FUNERAL DIRECTOR'S SIG! RE ADDRESS: 24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNATURE 
YSAIs 0 Hill & Johnson Co. Salisbury, Marylahd |oAfbe se (Ry, / . *P 


‘: Reg. Dist. No. 

+ 3 os fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 

2 Ke ~ o. re} b. COUNTY i 
3 ( 4 \ MG ain MARYLAND f. and 0 

= b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

58 RURAL ond give nearest fawn) 4 ee 

ne Gat fat cay : Salisbury 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d, STREET ADDRESS 4S RESIDENCE 

ee OR INSTITUTION / ON A FARM? 
a Syringh Sah tum Spr ibk Rad., vs Q so 
8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED rs OF Pp 4 43) 
rs (Type ar print) Mrs. Tila Rebecca otton DEATH eb. ae 19 DO 
2 $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {ln yoor 
jst birthdoy! 

3 Female White |wioowep pivorced [] Apri 1. 2 1878 ‘ ys. 
ra Wa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) 
s House e Own VWome Maryland US.45 
3 | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Q's F 
cel ‘homa Waters Mary LeFevre 
83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes. no. oF unknown) {11 yes, give wor or dates of service) . 
of Q == i -, Wootton, Same 
ge 1B, CAUSE OF DEATH [Enter only one couse par li . tb). ond Ac).] INTERVAL BETWEEN: 
a PART 1. DEATH WAS CAUSED By. 
5 IMMEDIATE CAUSE (o! Kee VOSS 
2 
= 


yy the has; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR: After this certificate hos been signed by the attending physician and campletely filled in 


page 3 shauld be detached for use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event 


125 
2592 CERTIFICATE OF DEATH 12585 


DUE TO 

=) Conditions, if eny, which ( 
= gave rite to immediote 
& couse (0), stating the under ( OUETO 
= lying cause lost. 2. 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= } ge 

. ves [] nol] 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bidg., ete. 
p.m. 19 jot work [] ot work [] i 
. 4 


2). | cortify that 
alive on, 


= 
Q 
= 
wt 
= 
= 
iv 
u 
= 
= 
a 
a 
2 
= 


TE SIGNED 


\ Miavan arth Wades 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2556 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2odh 


B. DATE OF BIRTH 


July 13,1885 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED oOo 


White |wiroweot) — oworceo 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [hace or peatn = 259% 3 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence Sa ae 
3 2.2 4 a. COUNTY Wicomico MARYLAND @. STATE Maryland b. COUNTY Wicomico 4 
ase M B. CITY OR TOWN (texte corporay tts, wie RURAL © LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
BS 5% wcen'"Salisbury \2 Salisbury 
o5 m3 d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street addres) jd. STREET ADDRESS -s Te. Is RESIDENCE 
oe ee Pen. Gen. Hospital [) 113 Washington St ves C]_No 
BS: 3, NAME OF First i Middle tost 4. DATE ion 2 Oy eae 
s LEVIN JAMES YOUNG — Feb. 26th 19 58 
°° 


9 AGE in yoo [IFUNDER 1YEAR] IF UNDER | 2 HES. 
ee Months] Days | Hours | Min. 


Vidco. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
une ce of working lite. even if refired) 


Employee of Dr.Pepper Bottling Plant Elliotts Island-Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Young Hanah Rebecca Smith 


ue vase ee ere IN U.S. — pe eld I" SOCIAL SECURITY NO. br-Beaton Young san) = 
pwasibhcts a 
Unk | extinas ung (5° Pee sR et hte 


File poges 1 ond 2 with the Stote 


Give Poges 1, 2, ond 3 to the funery 
'd in any event within 72 hours ofter death. 


dical Exominer's Office along with form PM3. Page 5 may be retoin 


rs 
3 
wD 
. 
2 
3 
E 
a 
€ ae: 
ry E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTEEVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2. 

Be mad WMEDIATE CAUSE (o) Practured cervical spine 1g _hrse 
‘eB 8 A Sy i x DUE TO 
ea he Conditions, if any, which ib) 
3 4 fe ew gove rise 10 immediote coure oe = =e” 
Ress S (e), weston the undertyingg PUETO 
8; CE couse los! — _= 
* iH 5 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19, es AUTOPSY 
os is 8 Se ! ERFORMED?, 
Bs—2§ oO ial no TX 
2 4 ~ 
= cas i & 200, EXT IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part | or Part §) of item 18.) 
82vs°a PRIMARYE] of CONTRIBUTING C) 
29235 eeepc Riding bike and caught wheel in auto bumper, 
Fe ef? oe, TIME OF INJURY Menth. Boy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF BT ea form . 120K. (City o town) (County) (Store) 
eetgc%e os : hil Not whit joctory, sfreet, office etc.) | 
Boers 2a SUL PM. 2eab-F8 i Sal] «Stree ‘Salisbury Wicomico Md. 
25 see 2\. I certify that | took charge of the remains described above, held an Autapsy C1. Inspection x i ¥ and in my 
fa oBss opinion death resulted fram: Natural causes [_]. _Accident aA. Suicide [], Homicide [], Undetermined manner [] 
2~Ore 
? Y8O o = 
OF Fao ACTUAL E DATE SIGNED 
a: 5 | [et Abe ais: gee 27 

Sage 3 ; Februar 1958 
Roe = 3 Nawtive, Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER FS] y 3 
a 3 8Ze To. reaeY vain [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) [Stote) 
agar. ec 
aues ral |Mew.1,1958 | Wicomico Memorial Palrk - Sal bury, i ylend 
c ie ) 23, aman DIRECTOR'S SIGNATURE ADDRESS ho. REED BY FEGISTRAR 2 AR RE 
V8. AISME f 
acarar . JHOLLOWAY & COMPANY = SALISBURY MARYLAND | oar 4 - 


